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| heory and Practice of Midwifery. 
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and nineteen wood engravings. 
12mo. London, 1860. 
Bauieke Brornens, 440 Broadway, N. Y. 
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Now Publishing in Parts. 


Superb Work on Pathological Ana- 


tomy. Traité d'Anatomie Generale et Speciale ou Description et Ieo- 
nographie Pathologique des Affections Morbides, tant Liquides, observées 
dans le Corps Humain, par le Dr. H. LEBERT, Professeur de la Clinique 
Medicale al Universitic de Zurich, Membre des Sociétés Anatomiques, etc., 
de Paris. 


The form of the work is folio, and will be completed in 40 parts, 34 of | 


which are now published. Each part contains 30 to 40 pages of text, and 5 
steel plates, drawn and colored after Nature. Price of each part, $8 37. 
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Microscope. By J. QUEKETT, M.R.C.S.E. 1 vol. 8vo., illustrated 
with 11 steel = ol and $00 wood engravings, 3d edition. Price, $5 00. 
Il. Bariurere, London. 
Baiturere Broruenrs, 440 Broadway, N. Y. 
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Vhematocele retro-uterine et des 
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Vermineuses de Thomme et des Animaux domestiques, par C. 


DAVAINE, avee figures. 8vo, Paris, 1860. Price, $3 00. 

Bar.urre Beotnens, 440 Broadway, N. Y 
\ Manual of Human Microscopic 
4 Anatomy. By A, KOLLIKER, Professor of Anatomy and Physio- 
logy in the University of Wurzburg. With two hundred and forty-nine 
illustrations. Svo. London, 1860. Price, $7 20. 
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Thése—par le Dr. T. Guyon. 8vo Paris, 1860, T5e. 
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of Consciousness and Organization, with their applications to Philo- 
sophy, Zoology, Physiology, Mental Pathology, and the practice of Medicine. 
2 vols. 12mo, illustrated. “Edinburgh. 80. 
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Traitement Homeopathique, par Leon Simon, fils, 12mo, Paris, J. 
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The Wood Prizes.—Bellevue Hospital. 


The Prizes offered by Dr. JAMES R. WOOD to the Matriculated 
Students for the Terms 1859-60, 1860-61, in the College of Physicians 


, an 
and Surgeons, Twenty-third Street; University College, Fourteenth Street ; 
New York Medical College, Thirteenth Street, and the Long Island College 
Hospital, Brooklyn, N.Y., for the Best Anatomical or Surgical Preparation, 
to be placed in the Museum of Bellevue Hospital, will be awarded by the 
Professors of Surgery, Anatomy, and Physiology, in the above Colleges, 
on MONDAY, March 4th, 1861, 

: JOHN E. WHITE, Warden of Bellevue Hospital. 
New York, March 5, 1860. 
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\ ade & Ford, Surgical Instrument 
Makers, 85 Fulton Street, New York, have now ready Dr. James 
kt. Wood's General Operating Case. It contains a full set of fine Amputat- 
ing, Trepanning, Minor Operating, and Eye Instruments, Sounds, Catheters, 
Elastic Bougion Needles, Silk and Silver Wire Ligatures, &e. These in- 
struments have been carefully manufactured and arranged under the super- 
vision of Dr. James R. Wood, into a compact Rosewood Brass-Bound Case, 
about the size of the ordinary Amputating. It has met with general ap- 
proval, and the following gentlemen endorse the quality of its contents : 
JAMES RK. WOOD, M.D. 
LEWIS A, SAYRE, M.D, 
STEPHEN SMITH, M.D. 

Wade & Ford beg leave to call the attention of the faculty to the following 
notice of this Case of Instruments in the May number of the New York 
Journal of Medicine, page 427: 

“A New anp Compiete Case or Suraicat Instkuments.—The practi- 
tioner of surgery not unfrequently has need of an operating case which, in 
& compact form, embraces the instruments necessary for any and all opera- 
tions. To the country practitioner especially would a case of instruments 
thus selected be a valuable acquisition. Such an operating case has recently 
been prepared by Messrs, Wade & Ford, 8d Fulton street, New York, under 
the direction of Dr. James K. Wood, combining in a single case of moderate 
dimensions, instruments and apparatus adapted to every emergency in 
which a surgeon can be placed.” 

We have recently perfect 4d Dr, Lewis A. Sayre’s improved instrument 
for Morbus Coxarius, under his directions, and will, if requested, forward 
directions for measurements necessary for a perfect fit. 


WADE & FORD, 
\[anufactu rers and Importers of all 
4 kinds of SURGICAL AND DENTAL INSTRUMENTS, 

Spainas, Trusses, ABpoMINAL Surrorrers. 
SHOULDER BRACES, STOCKINGS FOR VARICOSE VEINS, 
ORTHOPEDICAL APPARATUS, 

Electric Machines, Ear Trumpets, Auricles, &c., &., 
FULTON STREET, NEW YORK. 
Priced Catalogues will be furnished tf required. 

George Wade. Wm. F. Ford. 


No. 85 


\rtificial Legs and 


vi Hlands. Selpho’s Patent Elastic Leg and 
Hand, 516 Broadway, New York, 2 
These unrivalled substitutes for lost limbs, 


which have stood the test of over 27 years’ 
experience and have never been surpassed, can be had only of 
Wim, Selpho, Patentee, 516 Broadway. 
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| r. Kinne’s New Truss—cheap, clean, 
durable, and comfortable. Invaluable, especially for infants, for its 
cleanliness, a wet sponge being sufficient always to clean it thoroughly. 
Need never be removed for bathing, as water will not injure it. One truss 
will last a lifetime, and from the peculiar properties of the material of the 
pads, they are cooler, more paced wee vag and altogether better than the 
ivory, hard rubber, or any other kind of pad. 
Pamphlets with full descriptions and illustrations may be had gratis by 


applying to 
KINNE & PHILLIPS, 
182 Broadway, and 2 John Street. 


Brigham Hall; -a Hospital for the 


Insane. This institution, incorporated by Act of Legislature, and 
recently enlarged, is open for the reception and treatment of persons labor- 
ing under the various forms of insanity. 

The hospital is pleasantly located, in the immediate vicinity of the vil- 
lage of Canandaigua, It has accommodations for eighty vatients, and, hav- 
ing been erected for the purpose, possesses all the facilities of treatment 
found in such establishments, 

Letters of inquiry and applications for admission of patients should be 
addressed to 

DR. GEO. COOK, or to 
DR. JNO. B. CHAPIN, 


Brienam Hawt, Canandaigua, N. Y. 


ercurial Vapor Baths. Cohen, 


Cupper, &c., respectfully informs Medical Gentlemen that he admi- 


M 


MERCURIAL VAPOR BATHS 

for constitutional diseases, at the Fifth Avenue Hotel buildings, corner of 
24th street (basement), under Caswell, Mack & Co., family chemists, 

These baths are on the plan of Dr. Langsdown Parker, and can be 
relied on, 

Refers to Drs. W. Hf. Van Buren, J. J. Crane, C. R. Agnew and others. 

Capping, Bleeding and Leeching promptly attended to; any amount of 
blood can be taken by the means of Cups, without the possibility of a fail- 
ure; they can also be applied to the throat with the greatest facility, 
After 8 o'clock, P. M., daily, orders can be sent to his domicile, No, 444 


Fourth Avenue, between 81st and 32d streets, 
Refers to Drs. J. W. Francis, Griscom, Agnew, Barker, and others. 
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ALL 


PILLS OF THE U. 8. PHARMACOPCELA, 
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ALL THE ALKALOIDS IN GRANULES OF 1-5 TO 1-50 OF A GR. 
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, of the exactness of the weight 
of its zeroes preservation, 


ET« 


red with 
quadruple point of view 


all cove a coating tr, and present great 
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administration 


medicine its convenient and agreeable 


and, above all, its sensibly Increased therapeutic action in 
the form of Dragees. 
Agent for the United States, 
F. A. 
a few doors West 


REICHARD, 


61 Walker Street, of Broadway, New York 
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the defect both in appearance and fun 
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| he Butter Mill, or Farmer’s Churn. 
PATENTED MAY 10, 1859, BY LEONARDO WESTRROOK, 
The Butter Mill grinds and thus breaks the 
which contain the butter, Butter is thus made 
minutes, leaving the milk perfectly sweet, 


ADVANTAGES IN USING THE BUTTER MILL 
setter butter and more of it than by any other process, 
Butter from sweet milk will keep longer. 

Sd. An immense saving of time and labor 

4th. A great saving of money and trouble 
no pans to buy or clean, as milk may be 
same is cooled. 

Sth. The Butter Mill is cheaper, simpler, more practical, more easily 
worked, and more easily cleaned, than any other apparatus that can be 
used to execute the same work, 

6th. The. milk, after having been churned, being perfectly sweet, may 
be used for making cheese, or for ordinary purposes, or table use. 

The Butter Mill for cheapness, simplicity, and efficiency, challenges the 
world. 

Butter made from sweet milk every Tuesday and Friday, at 1 o'clock 
P.M. 

Farmers and Dairymen are invited to come and see, and to bring their 
milk and have it eburned, or churn it themselves, if the »y choose to do so. 

For Butter Mills, at Wholesale and Retail; for State, County, or Terri- 
torial rights or agencies, or for further inform: ition, call on or acdress 

LEONARDO WESTBROOK, New Y¥« 


milk-sacs, or globules 
from Sweet Milk in five 


Ist. 
2d 


; no cellars being necessary, 
churned at any time after the 


122 Broapway, 


Physicians should use the American 

SOLIDIFIED MILK, PREPARED NEAR AMENIA, IN 
DUTCHESS COUNTY, NEW YORK. 

It is simply the richest milk EVAPORATED at a low temperature, : 
crystallized upon retined white sugar. The Reports of Specia 
from the N. ¥. ACADEMY OF MEDICINE, and the 
MEDICAL ASSOCIATION recommend it as invaluable 
DIARRH@A AND DYSENTERY, PERSISTENT VOMITING, AND 
IN THE DISEASES AND WEANING OF CHILDREN. It is the 
most NUTRITIOUS DIET known, and in consequences especially recom- 
mends itself in the sick room. It is WARR ANTE D TO KEEP FOR 
YEARS IN ANY CLIMATE, and is therefore indispensable for families 
travelling with children oiticers of the army and navy, sea captains, and 
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PNEUMONIA ASSOCIATED WITH 

DITIS. 

REMARKS ON SUSTAINING TREATMENT. 

A CLINICAL LECTURE, 
DELIVERED AT THE LONG ISLAND COLLEGE HOSPITAL. 
BY 
AUSTIN FLINT, M.D., 


PROFESSOR OF THEORY AND PRACTICE OF MEDICINE, 


PERICAR- 


GENTLEMEN :—I propose to devote the present lecture to a 
recapitulation of the prominent features in an interesting 
hospital case which has been for some time under our ob- 
servation, and to some remarks on the importance of sus- 
taining measures of treatment, as exemplified in the history 
of this case. The patient, Stephen MgNamara, an Irishman, 
a plasterer by occupation, was admitted into the hospital 
May 12th. He is twenty-eight years of age, and of in- 
temperate habits. His illness commenced thirteen days 
before his admission. He stated that he had had a slight 
cough much of the time during the past winter, but was 
otherwise well up to the date of the present attack. He 
has been in the habit of drinking freely for the last twelve 
years, and at times to great excess. He was attacked with 
acute pain in the left side of the chest, near the nipple, but 
it did not prevent him from keeping about. The next day 
he came to the Dispensary, and was bled freely. He was 
so far relieved that he worked the following day from ten 
a.M. till night. During the night the pain in the left side 
returned, but he worked the next day till noon, when he 
finished a job in which he was engaged. The following 
night the pain was severe, and accompanied by considera- 
ble difficulty of breathing. He kept the bed after this, 7. e. 
for the nine days preceding his admission into hospital. 
He was visited for several days before his admission by a 
member of the class, who prescribed chiefly anodyne reme- 
dies. On his admission the physical signs showed the ex- 
istence of pneumonia, affecting the lower lobe of the left 
lung. Bronchial respiration, bronchophony, and the bronchial 
whisper, with marked dulness on percussion, extended over 
the portion of the left side corresponding to the situation 
of this lobe. A faint cardiac friction sound was heard in 
the precordial region. He-was free from pain, excepting 
‘on a deep inspiration. The cough was not frequent, and 
the expectoration small but rusty. The pulse was one hun- 
dred, small and feeble ; the respirations twenty-eight. There 
was moderate effusion within the pericardial sac, shown by 
marked dulness on percussion, within a pyramidal space 
extending upwards nearly to the sternal notch. Laterally, 
the dulness extended half an inch without the left nipple, 
and an inch beyond the right margin of the sternum. The 
friction sound was double. The apex beat was felt very 
feebly in the fourth intercostal space, just below the nipple. 
The heart sounds were distinct, but the element of impul- 
sion in the first sound was wanting. There was no endo- 
cardial murmur. 

It is unnecessary for me to say that these signs consti- 
tuted evidence of pneumonia with solidification of the lower 
lobe of the left lung, complicated with pericarditis. The 
treatinent was, a quarter of a grain of sulphate of morphia 
every four or six hours; brandy, two ounces every three 
or four hours, and sustaining diet. On May 14th, as ap- 
pears from the hospital record, the condition of the patient 
was improved. Examination of the precordia showed di- 
minution of the pericardial effusion ; the solidification of the 
lung continued the same, May 17th.—The improvement had 
been progressive, the pericardial effusion was gone. The 
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friction sound had disappeared. The physical signs of soli- 
dification over the affected lobe, however, continued. The 
pulse was eighty ; the respirations twenty-four. The treat- 
ment had been continued, save that whiskey had been sub- 
His appetite was good, and full diet 
was allowed. May 21.—The patient was able to sit up. He 
was distinctly convalescent. Nevertheless, the signs of so- 
lidification over the affected lobe were still present, al- 
though less marked. The treatment was, the sulphate of 


| morphine, sufficient to quiet cough; whiskey, two ounces 
| three times a day, and full diet. May 29.—The patient pre- 


sented oedema of the face and lower limbs. 
eighty-eight; the respirations twenty-four. 
not albuminous. 


The pulse was 
The urine was 
There was no cardiac murmur, endocardial 
or exocardial. The solidification of the affected lobe had 
diminished. The appetite was good. The muriate of am- 
monia, a drachm, with the same quantity of extract of liquo- 
rice, was directed to be taken daily in solution. The whis- 
key and full diet were continued. May 31.—The second 
sound of the heart was reduplicated at the base of the heart 


| over the sternum, and without the left margin of the ster- 


num. Noreduplication of the first sound discoverable any- 
where. June 1.—The patient reported better, and his 
aspect has improved. The reduplication of the second sound 
of the heart was heard occasionally, not constantly, as on 
The treatment was continued. 

At the present time, June 11, the condition of the patient 
is much improved. He is able to be up and out of doors. 
The oedema has not entirely disappeared, but is much dimi- 
nished. The pulmonary symptoms are slight. Resolution 
of the affected lobe is nearly complete. There is heaving 


| of the precordia, but the heart is not enlarged, and I do 


not discover any murmur, The reduplication of the second 


sound of the heart is no longer perceived, and no murmur 


is discoverable. 
The patient is now taking the citrate of iron and quinia, 
The whiskey was discontinued some days ago. He has 


full diet, and is allowed to go out of doors freely.* 


The history of this case, gentlemen, shows that the primar 
affection was the pneumonia. The patient, as is not sof 
struggled against the disease, and kept at his work as long 
The temporary relief following the bleeding is 


did not arrest the disease, nor prevent the development 
of pericarditis. The latter affection was undoubtedly con- 
secutive to the pneumonia, but we cannot fix the precise 
The two affections are not very 
unfrequently associated, and pneumonia complicated with 
ericarditis is always to be considered as involving danger. 
Moreover, in this case the patient was a bad subject for a 
serious disease. He had drunk freely for many years, and 
was addicted to drunkennegs. Finally, As he was pro- 
gressing favorably, general dropsy occurred, The occur- 
rence of this event, together with the habits of the patient, 
his pallid aspect, ‘and the fact that pericarditis had been de- 


| veloped, pointed to degenerative disease of the kidneys; 


but on repeated examinations of the urine it was found to 
contain no albumen. The dropsy has now nearly disap- 


peared, and from the present condition of the patient there 


is every reason to expect that he will soon be fit to leave 
the hospital. 

I have already directed your attention sufficiently to the 
physical signs illustrated in this case, and their diagnostic 
significance. All of you have had the opportunity of veri- 
fying these signs for yourselves at the bedside, I have re- 
capitulated them merely to refresh your memories. I wish 
more especially, on this occasion, to Pig before your minds 

1€ case, and to avail 


on the importance of sustaining measures in the manage- 
ment of various affections. In the first place, let me define 


the meaning of sustaining treatment. We mean to embrace 


* The patient, a few days afterwards, obtained permission to leave the 
hospital for a day, in order to attend to some business, and he did not re- 
turn. 
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by this term measures which are said, metaphorically, in the 
absence of precise knowledge of their modus opt randi, to 
support the vital forces; in other words, to prevent a dan- 
gerous degree of exhaustion of the powers of life. Now, 
what are the means by which we may hope to maintain the 
strength of the system when the tendency of disease is to 
destroy by overcoming the vital resistance of the organism ? 
Without discussion of the rationale, we know practically, 
that these means consist of stimulants and nutriment. The 
stimulants consist of the ethers, the essential oils, and more 
especially the alcoholic preparations, wine or spirits, distin- 
guished as diffusible stimulants. These, as it were, feed the 
lamp of life, when the flame flickers and is in danger of 
being extinguished. But to render the support more effec- 
tual, nutriment must be introduced into the system, And 
for this object, the nutriment should be digestible, rich in 
nutritious principles, concentrated, 7.e. containing much 
matter of nourishment in a small bulk, and in a form to be 
easily introduced. The animal essences, properly prepared, 
combine these several conditions; and in order to secure the 
necessary variety of alimentary substances, milk should be 
added. The sustaining treatment, as you have.observed it 
in operation in the case which has just been reviewed, and 
in other cases during the session, involves the administra- 
tion of some form of spirit, at shorter or longer intervals, 
according to the urgency of the indication for the treatment, 
together with a diet of essence of beef or strong chicken broth, 
alternating with either milk, or what is known with us com- 
monly as milk porridge, and given in small quantities at a 
ime, often repeated, I do not stop to dwell upon details 
connected with the carrying out of this treatment. These 
have been considered in other connexions, and are doubt- 
less familiar to all of you. 

To revert to the case which I have introduced as a text 
to these remarks, our patient entered the hospital with 
pneumonia complicated with acute pericarditis. The 
pneumonia had been of several days’ standing. The inflam- 
mation was confined lobe, and, thus limited, the 
affection alone would not have been attended with great 
danger. But the pericarditis was probably recent, and its 
coexistence with the pneumonia undoubtedly placed the 
patient in considerable danger. Now, then, suppose we 
had follows: It is important, in order to 
save the life of this patient, to direct our treatment to the 
inflammation of the pericardium. We must, if possible, 
subdue or control this inflammation. With this view we 
will bring to bear upon it, promptly and efficiently, anti- 
phlogistie measures, as they have been called—viz. general 
or local bleedings, purgatives, mercurialization, vesication, 
and low diet. Had we followed out such a plan of treat- 
ment, I do not hesitate to say that I believe we should not 
only have failed to save the life of our patient, but our mea- 
sures would have aided the destructive tendency of the asso- 
ciated diseases. And yet Lam not prepared to deny that, 
under certain circumstances, such a plan of treatment might 
be indicated. It was not indicated, but, on the other hand, 
contra-indicated in this case. Why? Because the mea- 
sures which the plan of treatment embraces were in direct 
conflict with another and a more important indication, viz. 
to support the power of the system. 


to one 


reasoned as 


The sustaining treat- 


ment was called for because the source of immediate danger 
was not in the local lesions to which the pericarditis might 
give rise, but in the inability of the system to resist the 


general effects of the two diseases. The tendency to death 
was by asthenia or exhaustion; if this tendency could be 
overcome, or, in other words, the patic nt could be kept 
alive, the double inflammation, viz. the pneumonia and peri- 
carditis, might be expected to run their courses respec- 
tively, and the affected organs recover without serious da- 
mage. Such was the fact. 

alone employed. The patient was placed on the use of 
alcoholic stimulants and concentrated nourishment. Opium 
was given in order to render the system more tolerant of 
the local affections, or, in other words, to obviate in a mea- 
sure the sympathetic disturbance arising from them. In 


Sustaining measures were 
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short, the patient was treated rather than the diseases, and 
we have had the satisfaction to see him pass with safety 
through a combination of affections involving not a little 
danger to life. 

The leading practical principle exemplified in the manage- 
ment of this case has a far wider application than to the 
combined diseases with which this patient was affected. 
Its application, in fact, extends to all diseases of whatever 
nature and wherever situated. We may assert as an axiom 
in the practice of medicine that, whenever any disease tends 
to destroy life by asthenia or exhaustion, the sustaining treat- 
ment is indicated, and in proportion to this tendency is it 
of paramount importance to employ with efficiency mea- 
sures to support the powers of life. This principle takes 
precedence of all the therapeutical indications pertaining to 
particular diseases. Experience and reasoning may show 
that such or such diseases are often influenced favorably by 
such or such remedies; but whenever there is danger to 
life in consequence of defective power in the system to 
resist disease, then the means of supporting and increasing 
this power of resistance supersedes all others, and measures 
having reference to the processes which constitute the dis- 
ease are contra-indicated if they conflict with the sustaining 
treatment. We have-remarkable examples of the power of 
sustaining measures in certain cases of the fevers which 
have a self-limited career. A patient with typhus ma 
present symptoms which would lead us to look for deat 
hourly, and if by means of alcohol and nutriment given 
without stint, and almost without limit, we can succeed in 
preventing the flame of life from going out for one or two 
days, the danger is passed, the disease has run its course, 
and the patient enters at once upon convalescence. The 
same holds good measurably with most acute inflamma- 
tions. These may be said usually to have a self-limited 
course. Doubtless it is of the first importance, if possible, 
to arrest them; and if this be not practicable, to lessen the 
intensity of the inflammatory processes, to prevent exten- 
sion of the inflammation, to abridge its duration, and pro- 
mote the most favorable mode of termination. How far 
all these important ends of treatment are within the re- 
sources of therapeutics I will not stop to consider. But of 
vastly greater importance is it, whenever an acute inflam- 
mation of any organ involves imminent danger, not from its 
local effects on the inflamed organ, but from the inability of 
the system to bear up under the disease, to maintain and 
strengthen the vital powers. In most fatal cases of acute 
inflammation death occurs not because the inflamed parts 
are so far damaged that recovery is impossible, but because 
the powers of life fail before the processes of restoration are 
completed. Hence, we can understand why some patients 
recover from an affection which, without being more intense 
or extensive, destroys other patients—the latter have less 
ability to resist disease. 

In the management of acute affections of all description, 
the physician should direct his attention, not to the disease 
alone, but to the patient. The saying of Chomel is so sig- 
nificant and important that it cannot be too often repeated : 
“We are never to treat diseases, but patients affected with 
disease.” It must be confessed that the fundamental prin- 
ciple involved in this saying has not been properly appre- 
ciated by medical practitioners. The attention has been 
too exclusively directed to local morbid processes, and the 
general condition has not been sufficiently considered. 
Certain therapeutical measures might perhaps prove suc- 
cessful if the patient does not die! In treating a local 
disease, it has been too much the habit to disconnect the 
affected organ from the rest of the organism. Often the 
true source of the disease is elsewhere than in the part 
where the manifestations appear, and the danger is not so 
much from what the part will suffer as from the general con- 
dition. The measures which are directed to the local affec- 
tion, are often antagonistical to those which the general 
condition claims. In the management of an acute inflam- 
mation of an important organ we have, on the one hand, the 
various depressing agencies which enter into the so-called 
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antiphlogistiec treatment; on the other hand, we wor the 
sustaining measures. The two can hardly be combined, 
i.e. both pursued at the same time, but the *y may both be 
ny propriate in the same case, the one pre ‘ceding the other. 
And therefore it often becomes a question of momentous 
up sport aaae the measures directed to the local affection be 
adopted or continued, or shall we direct our efforts to sup- 
1x i the powers of the system? Whenever this question 


presents itself in practice, I have adopted a method of 


meeting it which seems to me sufficiently reliable for al] 
practical purposes, I meet it by another question which 
ean generally answer without difficulty, viz. If the dis- 
ease terminate fatally will it destroy by asthenia? When- 
ever present symptoms and the experience of analogous 
eases afford ground for fear that the immediate danger is 
from the want of power in the system to resist the disease, 
can hardly be room for doubt as to the indication for 
sustaining measures. But the judicious physician will not 
ilways wait for this question to be presented; he will fore- 
see that it must arise, and will forestall the circumstances 
which make the question one of momentous import. 

The subject, Gentlemen, of the sustaining treatment in 
the management of diseases generally, is one of the most 
important in practical medicine. It opens up a wide field 
of discussion. In these few remarks I have only touched 


on some of the many points which a full consideration of 


the subject would embrace. In conclusion, it follows from 
the considerations which have been presented, that it is an 


ibsurdity to claim for diseases fixed or routine methods of 


treatment. The same disease, let it be a pneumonia if you 
please, may call for different and opposite measures. In 
one patient an antiphlogistic plan of treatment may be ap- 
propriate; in another patient this plan of treatment would 
be destructive, and the life of the patient depends on a vigo- 
rous sustaining treatment. There are few diseases, if any, 
the management of which we are able to formularize. In 
general terms, the success with which diseases are managed 
depends on the discrimination with which the practitioner 
brings the resources of our art to bear on the local pro- 
cesses of the scape and on the general condition of the 
system. 

The history of the case which prefaced these remarks 
includes a somewhat rare and curious event, the patholo- 
vical significance of which is not yet fully understood. I 
refer to a reduplication of the second sound of the heart. 
One or both of the heart-sounds may be reduplicated ; the 

utter, however, is exceedingly rare, and when the redu- 
plication is confined to one it is generally the second sound, 
I inust postpone the subject of reduplicated heart-sounds 

r some other occasion. I will briefly say, that the most 
rational explanation is that which attributes the occurrence 
to a want of perfect synchronism in the contractions of the 
two ventricles. It would be inferred, at first, that the first 
or systolic sound should be oftener reduplicated than the 
second; but we can understand why it is not when we 
consider the elements which enter into the first sound, and 
the fact that the valvular element of the first sound is 
weaker than the second sound. If you apply the stetho- 
scope over the apex of the heart, the first sound is usually 
much more intense than the second; but if you carry the 
instrument away from the heart, the second sound becomes 
more intense, and is heard at- points removed from the 
heart where the first sound is lost. The reason of this is, 
it is the element of impulsion which renders the first 
sound more intense over the apex, and the sound due to this 
element is not transmitted beyond the heart. The first 
sound, as heard beyond the heart, is due exclusively to the 
ation of the auriculo-ventricular valves. Now the sound 
produced by these valves, notwithstanding their greater 
‘ize, 1s less intense than the second sound emanating from 
the semilunar valves. This is a fact of observation, but it 

also susceptible of explanation. Now, when there is a 
want of sync bronism i in the contractions of the ventricles, the 
clement of impulsion of the first sound is either weakened 
or lost; the valvular element of this sound is alone redu- 
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plicated, and owing to the re Jlativ e weakness of the caval 
sound the reduplication is rarely perceived, when the redu- 
plication of the second sound is sufficie sntly apprec jable. 
The reduplication of the second sound was perceived in this 

case at the base of the heart, over the sternum, and without 
the left margin of the sternum. This is the situation where 
the reduplication of the second sound is to be looked for, 
in consequence of the proximity to the semilunar valves. 
Still another event in the history of this case would call 
for remarks if time permitted, viz. the general dropsy. The 
consideration of this subject I must also defer. 
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A CASE OF 
LITHOTOMY PERFORMED WITIL THE 
TOME CACHE, 
By DAVID P. SMITH, M.D., 


OF BSYRINGFIELD, MASA, 

Marcn 27, 1860.—Saw Mr. F., of South Wilbraham, 
Mass. Found him suffering from all the rational symptoms 
of stone, and in addition, a high febrile state. There was 
much tenderness on pressure just above the pubes, and 
fully one-half that passed from the bladder was adhesive 
mucus, pus, and blood. On introducing a small catheter 
plugged, it was so firmly grasped, that any attempts to 
ascertain the presence of astone, in his then bad state, were 
deemed unadvisable. I advised four to six grains of qui- 
nine daily, with enough morphine to procure rest, alkalies 
in moderation, and the daily use of an injection into the 
bladder of a solution of nitrate of silver in water, with a 
little morphine. The strength of the solution was in the 
beginning 3 gr. of argent. nitrat. to =j. of water, with 4 
to 4 gr. of morphiz sulph. At this consultation fears were 
expressed that the plan I advised would prove nugatory, 
aud that he would speedily die unless immediately relieve ad 
from the irritation. With all deference to the opinion of 
the gentlemen present in consultation, I could not feel that 
it was proper to operate in the state he was then in, and 
consequently it was agreed to try the above plan. About 
three weeks after this I saw him again. He was decidedly 
improved, urine nearly clear, and he was able to sit up. 
Since my first visit, however, he had been very ill for a 
few days with high febrile action, pulse one hundred and 
ten, tongue thickly coated, urine scanty and white, nausea 
and vomiting, and abdomen generally tender on pressure. 
Dr. E. E. Hamilton, of Somers, Ct., who was in attendance, 
stated that this febrile state resembled an epidemic then pre- 
vailing in that vic oni His bladder was now be} ‘ing injected 
daily with—. Argenti nitrat. grs. iij.; aque Ziv.; mor- 
phiz sulph. gr. j. By introducing a number four catheter, 
injecting the bladder through it, and then using it plugged, 
as a sound, 1 was soon enabled to find the stone, which 
appeared to be very hard and small. I directed the con- 
tinuance of the injection until the patient submitted to the 
operation. 

I decided to operate about one week after this. The 
urine was at this time perfectly clear, and free from sedi- 
ment. When all the preparations had been made for the 
operation, it was with great difficulty that the existence of 
the stone could be verified. Chloroform was administered, 
but acted very unfavorably, placing the life of the patient 
in great jeopardy. He was, as soon as possible, brought 
out of this alarming state, by holding forwards the tongue, 
and inducing artificial respiration, after the method of Mar- 
shall, Hall. The stone could not be plainly felt until a 
large quantity of warm water was thrown into the blad- 
der, which being forcibly expelled, brought the stone down, 
when it could be felt by Dupuytren’s staff. Making a small 
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external incision, beginning three-fourths of an inch in front 
of anus, I struck the groove of the staff through a very 
deep perineum. Laying aside the knife, I then slid along 
the staff Frére Come's single lithotome caché. The blade 
of this was quite blunt, and arranged so as to cut two- 
eighths of an inch when sprung. Withdrawing the staff, 
and expanding the blade, I very slowly drew out the litho- 
tome, cutting downwards and outwards. Introducing my 
fore-finger into the wound, I found that I could just reach 
the incision into the bladder, and touch the stone. A long 
bullet forceps enabled me to slowly extract the stone through 
the very limited wound, There was little hemorrhage, and 
the patient, after having a tube introduced through the 
wound into the bladder, was soon placed in bed with every 
prospect of a speedy recovery. These anticipations were 
happily verified. He had not a bad symptom. After the 
twelfth day the urine all flowed by the urethra, and soon 
after that he was enabled to leave his bed and engage in 
his ordinary pnrsuits. 

I was kindly and ably assisted by Dr. Otis, of this city, 
and Drs. E. E. Hamilton and Son, of Somers, Ct., who had 
the whole care of the patient, both before and alter the ope- 
ration. Dr. Otis analysed the external lamina, and found 
it to consist of oxalate of lime. Weight of the concretion 
eighty-one grains, 

Remarks.—Considering the size and dilatability of the 
urethra, it will be seen that the blunted lithotome, slowly 
drawn out, could have made but a very limited incision. 
Is it not with reason that I applaud this method of opera- 
ting, and attribute to it the man’s speedy recovery? The 
objections urged against this form of lithotome appear to 
me, When it is used in this way, to fall to the ground, and 
the advantages resulting from its use are certainly decided. 
The great alleviation of all the bad symptoms, which was 
so clearly attributable to the use of the injection, appears 
to me to merit the attention of the profession, 


REPORT OF SURGICAL CASES, 
By D. B. HILL, M.D., 
OF PALO ALTO, MISSISSIPPL 
Depressep Fracture or the SKULL, WITHOUT THE USUAL 
Symptoms or Compression or tre Braty, 
Tnk patient was a tall, well formed, active, sensible negro 
man; about thirty years of age; a field hand, belonging to 
Mr. C. B. M——y. He had a nervous excitable tempera- 


ment, and was generally hard to control. On the 24th of 


April, 1856, in attempting to resist the authority of his 
overseer, he was struck by the latter on the side of the 
head with a common weeding hoe, which knocked him 
senseless to the ground. My father (Dr. D. B. Hill) was 
called immediately to see him, and arrived in a half hour 
after the occurrence. He found the negro in a semi-con- 
scious condition, with cold extremities and weak pulse. 
Gentle frictions and mild stimulants were employed, and 
in a few hours he entirely regained his senses, and his con- 
stitution fully reacted. On the left side of his head a 
wound was observed, which, upon examination, was found 
to be a compound comminuted fracture of the skull, com- 
mencing about an inch from the junction of the coronal and 
sagittal sutures, and extending obliquely for an inch and a 
half in the direction of the mastoid process of the temporal 
bone, The wound of the scalp was slightly enlarged by 
incision ; several small pieces of the outer plate of the skull 
were extracted, and the opening thoroughly examined by 
means of the finger and metallic probe. My father being 
inclined to the opinion that the internal plate was depressed, 
but not entirely certain of it, requested a consultation. Dr. 
J. P. Deans was sent for. He came, and after examining 
the wound, thought that the internal plate was intact, and 
that the character of the symptoms did not justify an ope- 
ration, They both therefore agreed to dress the wound in 
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the usual manner, and treat the case upon general princi- 
ples. The wound healed very kindly, and in three or four 
weeks he resumed his place in the field, feeling entirely 
well. He made a full hand during the summer and fall, 
feeling quite well all the time, with the exception of an 
occasional headache, referred chiefly to the side of the head 
that had been injured; for this he sometimes lay up a day. 
His health continued generally good, until the following 
March, nearly a year from the time he received the blow. 
About the 15th of this month—March (I don’t remember 
the exact date, as these notes are made entirely from 
memory), on a cold, damp day, he was standing by a log 
fire in the field, with other hands of the plantation, warm- 
ing, and playing pranks on them. He had a switch in his 
hand, striking at a girl across the fire, and started around 
after her, rushing hurriedly between the other negroes, 
when he suddenly fell to the ground and expired in a few 
seconds, 

My father and myself were called to make an autopsy, 
twelve hours after death. Rigor mortis well marked. in 
endeavoring to remove the calvarium, an obstruction was felt 
in the region of the old wound on the scalp. This was soon 
overcome by forcible traction and the use of the scalpel, de- 
taching an adhesion that existed between the dura mater 
and the inner surface of the skull, directly opposite the cica- 
trix on the outside. There wasa conical projection of the in- 
ner table of the skull, upon the brain, direetly corresponding 
to the fractured outer table. Its vertical diameter was about 
one-fourth of an inch, that of its base about an inch. Three 
fissures radiated from its apex to its base, about equidis- 
tant from each other ; one of them extending nearly 
around to the end of another, at the base of the cone. On 
the brain there was a cup-shaped cavity corresponding 
to the projecting bone; around this the meninges were 
intensely congested, which became less marked two or three 
inches from the centre of the cavity. The brain substance 
presented the characteristic red puncta on being sliced, 
which was more observable immediately beneath the point 
of compression, There was no extravasation of blood, nor 
much effusion in any of the cavities of the brain. 

Trephining at the time this negro received the injury, 
evidently would have prolonged his days. But would it 
have been warranted without the presence of the usually 
attending symptoms of compression of the brain? This 
has been a subject of discussion amongst men of the greatest 
minds and largest experiences in our profession, and I leave 
it for them to decide. 


Srrancutatep Ventrrat Hernia. 


A negro woman belonging to Mr. 8 d (a planter of 
this vicinity), aged 40, of medium size, stout, well built, 
and the mother of fifteen children, was attacked on the 
morning of the 25th of June last, with violent pains in the 
epigastrium, nausea, vomiting, ete, I was called to see her 
in a few hours after she was taken ill, when she seemed to 
be in great suffering—screaming loudly, writhing and twist- 
ing in bed, and pressing her abdomen with her hands, She 
described the pains as being very similar to those of partu- 
rition, but far more excruciating, coming on at bone in- 
tervals of four or five minutes, and lasting about the same 
length of time. She stated. to me that she had a large knot 
on her belly, and that she was not pregnant. On examin- 
ing the abdomen [ found a large tumor, situated about 
three inches above the umbilicus, in the median line, near 
the size of a cocoanut; it was rather hard and rigid, but 
very movable under the integument, in the absence of 4 
pain. The tumor was quite tender to the touch, and 
manipulating it excited vomiting. After a close examina- 
tion I pronounced it a hernial protrusion ; had the part well 
fomented with warm cloths, the knees drawn up, and the 
head elevated, to relax the abdominal walls. As she was 
already very much nauseated, I then made an effort at 
reduction, which caused her great pain, and failed of sue- 
cess ; evidently from the spasmodic action in the tumor and 
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surrounding structures, together with the marked dispro- 
portion between the protruding mass and the aperture 
through which it had passed. I immediately had tobacco- 
leaves, steeped in warm water, applied over the whole abdo- 
men, and a large tobacco-poultice placed upon the tumor ; 
also gave ant. et pot. tart. gr. ii, morph. sulph. gr. ss. She 
was soon excessively nauseated, and very much relaxed, 
but the pains continued with the same severity. In the 
course of an hour the tumor became soft and pliable, the 
abdominal walls relaxed and flaccid, when I again applied 
the taxis with complete success. The protruding intestine 
vradually returned into the cavity of the abdomen, by 
ventle and persistent pressure being applied, first to the 
part of the tumor next to the opening through which it 
had passed, and successively to the whole. The fluid and 
vascous contents of the intestine escaped into the abdomen, 
as the gut was passing, with an audible noise. A compress 
and bandage was applied, and she soon fell into a gentle 
sleep, entirely free from pain, and is now at work in the 
field. 


ON THE ADVANTAGES OF ELASTIC EXTEN- 
SION IN MORBUS COXARIUS. 
By H. G. DAVIS, M.D. 


Ix a paper read before the Academy of Medicine, the 
following case was given as illustrating the relief afforded 
hy elastic extension in morbus coxarius. 

April 18, 1860.—Visited for the first time the daughter 
of E. A. N., Gallatin Place, Brooklyn. She has suffered 
from morbus coxarius for four years; has had repeated at- 
tacks of inflammation of the joint, each attack leaving her 
limb in a worse condition than the preceding, was confined 
to the bed for some time last summer, the general health 
being much impaired by the confinement and suffering. At 
the time of my visit, had been upon the bed for six weeks 
and had not been moved. The pain and suffering during 
this time had been excessive, causing her to scream for 
hours, and every attempt at change of position giving rise 
to pains that were agonizing. The limb was flexed at right 
angles with the body and inverted so as to rest upon the 
pubes; the other limb was also flexed close to the body, so 
as to permit the knee of that affected to lie below it upon 
the bed, while the lower limb was held against the nates by 
the hand of the patient, to prevent motion by the involun- 
tary action of the muscles. The sensibilities were exalted ; 
the body emaciated; appetite gone, hectic fever and night 
sweats ; the pains paroxysmal during the night. This con- 
dition of the patient rendered the commencement of the 
treatment more difficult than any case I had encountered ; 
yet by making steady extension upon the femur, I was ena- 
bled to bring the lower limb in a line with it, and raise the 
whole from the bed, sufficiently to permit the application of 
the adhesive straps. 

These were affixed without much pain, extension being 
kept up by the hand of an assistant. The movement of the 
limb consequent upon applying the roller, gave extreme 
pain. The body was now placed at right angles with the 
bed, a weight of three pounds, by means of a cord and pul- 
ley, was affixed to the limb for extension, and an anodyne 
directed. After twelve o'clock the patient rested better 
than for some weeks. In the morning, upon moving the 
body accidentally, she exclaimed to her mother that “she 
could now move her limb without hurting her.” The symp- 
toms and suffering continued to mitigate, and on May 4th, 
my reeord is :—She is lying straight upon the bed with aslight 
contraction of the pelvis upon the side of the diseased limb, 
the position of the limb and foot nearly correct, the sensi- 
hility of joint very slight. The splint was applied and the 
patient rode out; she continued to improve, and the limb 
now admits of free motion in every direction; her general 
health has become good, and she has gained flesh and 
strength rapidly. From present appearances (August) she 
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will recover with a good joint. This result of the treatment 
(so far as the relief to the suffering) has been uniform, never 
having failed in a single instance, and this history is given 
for the purpose ©! .j:-trating the effect of continued exten- 
sion in this c:eesse; and when I speak of extension I do 
not apply the term to confining a limb in a given position, 
but to that process by which the soft parts are kept con- 
tinually upon the stretch, whether by means of a weight or 
some elastic material, the result of which process upon mus- 
cular fibre, is to weary it and thus put it at rest. It is in 
this respect that the plan of treatment differs from. all that 
has been heretofore adopted. Extension, by the older writ- 
ers, meant simply bringing the limb into a certain position 
and thus securing it. 

This principle of elastic extension as applied to the treat- 
ment of disease, originated (so far as my knowledge ex- 
tends) with me, many years back, and was first applied in 
overcoming the deform ty of lateral curvature of the spine, 
then in Potts’s disease, club feet, morbus coxarius; finally it 
is being used in the treatment of diseases of all the joints. 
It is equally applicable in cases of fracture requiring exten- 
sion. 


Reports of Hospitals. 


BELLEVUE HOSPITAL. 


PorsoninG BY OpiluM SUCCESSFULLY TREATED BY APpPLica- 
tions oF Ick to THE Spine, aNd Evecrriciry. 


[Reported by ALexanver Happen, M.D., House Physician.) 


Mary McD ,aged 28, native of Ireland, domestic, ad- 
mitted to Bellevue Hospital August 9, 1860, at one o'clock 
p.M., from one of the police stations; reported to have 
taken a poisonous dose of laudanum about an hour and a 
half previously. On admission she was profoundly nar- 
cotised ; face and lips swollen and livid; respiration slow 
and stertorous; a strong odor of laudanum noticeable ; 
pupils very much contracted and insensible to light; pulse, 
one hundred per minute; extremities cold and clammy. 
Treatment.—The contents of the stomach were evacu- 
ated by means of the pump, and a strong infusion of coffee 
injected. The galvanic battery was then used, but with 
little apparent success; she seemed to be simpering, not- 
withstanding, into a more profound sleep; respiration 
growing less and less frequent. Ice was thereupon applied 
to the head and along the spine. This in a few moments 
seemed so far to relieve her narcotism, that a slight current 
from the battery would completely arouse her, as would 
also any of the ordinary means. At two o'clock p.m, the 
ice was withdrawn, and she was allowed to remain undis- 
turbed to ascertain her real condition. Her respirations 
sank in a very short time from twelve to one and a half 
per minute ; pulse one hundred and twenty ; other symp- 
toms alarmingly urgent. The poles of the battery were 
applied to her while in this condition, but as before, seemed 
to give her not the slightest uneasiness, The ice being re- 
applied she instantly aroused, and if the current was persist- 
ently kept up, she grew in a few minutes very restless, 
and resorted to violent measures to prevent it. This suc- 
ceeded so perfectly, that she could be induced at any time 
to take nourishment, and on several occasions rose up in 
bed, and took large draughts of coffee voluntarily. At 
different times, between the hours of two and five o'clock 
p.M., the means for keeping her aroused were withdrawn, 
to discover when they might safely be withheld, but at no 
time did her respiration exceed two per minute. At six 
o'clock p. m. respiration had increased to five and a half per 
minute, and at seven o'clock to six per minute. She was 
then allowed to sleep, being closely watched ; she slept for 
half an hour, and awoke. At eight o'clock respirations 
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were ten per minute; pulse one hundred and twenty ; and 
weak. Ordered an enema, brandy, ah: beef tea, 3 ij. to 
be repeated at ten o'clock. At eleven oclock respirations 
were sixteen; ordered enema, repeated every two hours 
during the night, in consequence of the irritability of her 
stomach. August 10th, a.M., respiration natural; pulse 
one hundred, and weak: stomach still irritable; ordered 
the enema of beef tea, 3 iij.. every three hours during the 
day. At six p.m. stomach retained*beef tea. August 11th, 
quite recovered. August 13th, discharged cured. 


AN INJECTION OF A 
PEeRNITRATE OF IRON. 


Urerixe HemorrtaGE CONTROLLED BY 
Sout TION OF 


[Reported by Avex. Happen, M.D., House Physician. ] 


Mary S——, et. 28, was admitted to Bellevue Hospital 
July 31st, 1860, suffering from uterine hemorrhage. She 
had been delivered seven days previously of a stillborn child 
six months old, and up to the morning of her admission 
had flooded profusely. On examination, the discharge from 
the vagina was found to be dark colored and offensive; the 
uterus was considerably enlarged, and sensitive to pressure 


when felt through the abdominal walls: the countenance 


was blanched, and the patient was very much reduced in 


trength. The usna 


il precautions were taken to prevent 
occurrence of the hemorrhage, but it returned notwith- 
standing. Aug, 2—Examination per vaginam was made, 
and the os uteri was found dilated to the size 


of a quarter 
of a dollar, 


with a portion of the placenta presenting. The 
Dr. I. E. 


on and con- 


vagina was at once plugged and tr. ergot given. 
Taylor being in attendance, made an examinat 
firmed the diagnosis, and as the preparation of ergot failed 
to pr duce the prompt effect desired, a fresh infusion of the 
same drug was ordered, 


ceased, and 


At this time the hemorrhage had 
therefore the operation of plugging was not 
again resorted to. About half an hour after this I visited 
the patient, and found her flooding frightfully and on the 
verge of syncope. The uterine pains had been severe but 
Brandy and carb. ammonia were given ad 
libitum, while IT proceeded to make an examination and 
remove, if possible, the cause of the bleeding. I found the 
os dilated, and sufficiently dilatable to allow the hand, with 
slight pressure, to enter the cavity of the uterus, when I 
discovered the existence of an hour-glass contraction with 
a large portion of the placenta adherent above and below 
the constriction. After a good deal of difficulty the adhe- 
rent portion was removed, but notwithstanding this the 
organ contracted so imperfectly that hemorrhage still eon- 
tinued. Thinking that in the already exhausted condition 
of the patient the prompt arrest of the flow was of vital 
importance, I injected into the cavity of the womb a solu- 
tion of the pernitrate of iron (3 i. to Z iss. of water), which 
being done the flooding ceased entirely. After several 
hours she began to rally, and under the influence of proper 
sustaining treatment she is now (Aug. 17th) convalescing 
very fast. 


not regular, 


Casr or Teranvs. 


[Reported by Erskine Mason, M.D., Acting Hous Surgeon. ] 


Peter Siang, buteher by occupation, of 
enlar habit, unmarried, German, aged 45, 


to the hospital, in the service of Dr. S. S. Crane. 
August llth, 1860, at 64 


+ pm.; suffering from tetanic 
spasms. Patient stated that he had been employed 
in a bone-boiling establishment, and three weeks previous 


strong mus- 
Was admitted 


to his admission he had received a wound in the palm of 


his hand from a small spicula of bone. He had experienced 
no trouble whatsoever trom the wound until eight days ago, 
when he was seized with pain in the injured limb which 
extended up to the shoulder. A short period before enter- 
ing the hospital he was taken with tetanic spasms. Upon 
admission he was suffering from attacks of opisthotonos, 
there was also considerable trismus, he being unable to open 
his mouth wide enough to admit the finger. There was a 
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small scar upon the palm of the right hand just over the 
metacarpal bone of the little finger. Patient at first was 
unable to remain in bed for more than a few minutes at a 
ume, on account of the repeated occurrence of severe attacks 
of opisthotonos, which seemed to be aggravated by the 
reclining posture. He was also unable to take any fluid 
while lying down. 

Brandy was freely administered by the mouth every 
hour, and an injection of tinc. assafoetide 3 ij. His spine 
was occasionally rubbed with a solution of veratrine (gr. ii). 
alcohol 3j.) which seemed to alleviate the spasms to some 
degree. The scar upon the palm of the hand was freely 
incised and poulticed. The spasms, however, continued 
every ten or fifteen minutes with greater or less intensity. 
At 4 a.m., Aug. 12, brandy had to be discontinued by the 
mouth, so great was the difficulty of swallowing. Pulse 76. 
Patient has been improving since 11 o'clock, he has had 
but two attacks of opisthotonos, is now quiet, though he has 
slept none since his admission. An injection of brandy 3 ij 
tinc, assafoetida 3}. was administered, and brandy 3). was 
ordered to be given by the rectum every hour, provided the 
patient was unable to swallow. This treatment was kept 
up without any modification till ten o'clock, when, although 
the patient was to some degree under the intoxicating 
effect of the brandy, the spasms again began to recur with 
considerable violence. At this time chloroform was admi- 
nistered by inhalation, which immediately controlled his 
spasms. And now, for the first time since four o'clock, was 
the patient able to swallow. He took 3ss. of brandy 
by mouth with five gr. of assafoetida. The inhalation was 
continued till five minutes after eleven, when he had a 
slight spasm, and ether was substituted for the chloroform. 
He now had a severe attack of opisthotonos, and be- 
came livid in the face, seemingly due to the ether, 
which produced considerable irritation of the larynx and 
bronchial tubes; there was also some frothing from the 
mouth. Even while under the effect of ether he had 
several general spasms continuing from one to fifteen mi- 
nutes, and marked with greater or less violence. The 
respiration and pulse were also more accelerated while 
under this anesthetic than while he was under the influence 
of chloroform. 12 m.—There was profuse perspiration, 
which was greatly relieved by rubbing him with a mixture 
composed of brandy Oi., capsicum 3i., chloride sodium 3 jj. 
About one o'clock he had a severe attack of opisthotonos, 
followed by a general spasm and continued trembling of the 
lower extremities. His pulse was 122, and small. The 
bowels now moved for the first time; beef-tea and brandy 
injections were now given alternately with those of brandy 
and assafoetida, At 2 p.m., the ether was changed for the 
chloroform, it acting much better and not producing such 
irritation of the larynx and bronchial tubes. Whenever a 
spasm was commencing afew inhalations of the chloroform 
would check them almost entirely. 8 p.m—Patient took 
beef tea and water freely by the mouth; he also got up and 
had his bed made. He evidently was much better, though 
lis skin was hot and he complained of great heat. 5 a.m., 
Aug. 13.—He drank water and beef-tea frequently since last 
note, and had no spasm of any severity since. etght o'clock 
last night. Pulse 100 and of better volume than it has been. 
Patient continued taking beef tea, brandy, and assafoetida by 
mouth, which he now could open to a greater extent than 
even before. He, however, sweated profusely at times, and 
complained of great heat, which was relieved by rubbing 
him with the brandy, capsicum, and salt. All his symp- 
toms began to look so favorable that we now hoped for a 
favorable issue, but at eight o'clock he had two or three 
most violent sttacks of opiothotinos following one after the 
other. He died at 8.15, just at the close of one of the 
attacks; apparently from exhaustion, he having slept none 
except while he was under the influence of an aneesthetic. 

The post-mortem examination, which was made twenty- 
eight hours after death, presented the following appear- 
ances :—Body well nourished; rigor mortis slight, though 
better marked in the lower extremities; tympanitis well 
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marked, No marks of violence apparent upon the pos 
Post-mortem congestion well marked upon the face, neck, 
and back. Dark-colored blood oozed from his nose. There 
was considerable effusion over the membranes of the spinal 
cord, which were very much congested. The cord was 
also exceedingly softened. Brain.—Dura mater was natu- 
ral; superficial vessels of the brain very much injected, and 
of arterial hue ; brain substance very much softened, as well 
as the medulla oblongata. There was no effusion in the 
ventricles. The other organs were not examined. 


NURSERY AND CHILD’S HOSPITAL. 
BroncutaL Pututsts—PeErroration oF THE Broncutat Tose. 


In cases of tubercular disease, occurring in young children, 
it is well known that the bronchial glands are very gene- 
rally the seat of extensive deposits. According to Rilliet 
and Barthez, these glands are, with the single exception 
of the lungs, the parts most frequently invaded, and be- 
tween the glands and the lungs the difference is slight. 
As yet, the cases of phthisis in the Hospital have been too 
few for any reliable deduction. Only eight post-mortem ex- 
aminations of consumptive children have been made during 
the past fifteen months; but these go to show not only the 
frequency of tubercular deposits in the broncial glands, 
but also that here they obtain their maximum size. In 
one of these cases, no tubercles were found in the lungs, but 
the glands were transformed into large tubercular masses. 
In the subjoined case, the right lung was free from tuber- 
cles, and only a few were found in the left lung, while the 
advanced state of the tubercular disease in the glands 
showed that they had long been affected. 

It is worthy of remark, that this patient's symptoms 
differed in some respects from those laid down in the books, 
as occurring in bronchial phthisis. West says, “by degrees 
this cough becomes severer; it returns in paroxysms, not 
unlike those of pertussis. * * The respiration grows habi- 
tually oppressed and wheezing; the face becomes puffed 
and swollen.” So far from this being the case, his respira- 
tion was in no way sensibly disturbed, and his cough was 
slight and hacking. In this respect the symptoms differed 
also from those of pulmonary phthisis, for tubercles in the 
lung of the infant, if extensive, will very generally in the 
end excite inflammation, and then are superadded the symp- 
toms of pneumonia. 

The point, however, of greatest interest in this case, was 
the perforation of the left bronchus at its first division. At 
this place were the softened remains of a large tubercular 
mass, much of which had evidently been expectorated. 
This twvercular product, besides perforating the bronchus, 
had completely destroyed one of its primary branches to 
the extent of a few lines. This branch disappeared, and 
reappeared abruptly, and its mucous membrane, which 
escaped destruction, was reddened and thickened. The 
injury to the air tube may have been increased by remoy- 
ing the lung at so distant a period after death; but with all 
possible allowance for this, it is evident the air must have 
been shut off from a considerable portion of the left lung 
before death, and probably it had escaped into the pleural 
cavity. 

[Under the care of Dr. Wu. W. Jonxs.] 


Avevust 10th, 1860.—G. M., aged nineteen months, was 
admitted into the Hospital on the 24th ult. in an emaciated 
state. His mother is healthy, but his father is in one of the 
hospitals, in the last stage of tubercular disease. At the 
time of admission, this child had an occasional dry cough, 
but his respiration was easy and regular, and he was free 
from pain. He had rather frequent dejections, with occa- 
sional vomiting. He was carefully attended by the nurse, 
and placed under sustaining treatment; but there was no 
material improvement, though his appetite was good. For 
a short time he would revive and be amused by objects 
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around him; but this improvement was immediately suc- 
ceeded by great prostration. His symptoms underwent no 
material change till the 7th instant, when he was noticed 
to be unusully pallid and prostrated, and at one p.m. he 
suddenly died. 

Autopsy, ihree days after death—Bronchial glands much 
enlarged, and all or nearly all of a light color; evidently 
tubercular ; for the most part they were firm, resisting pres- 
sure, but in some there was central softening. One, in 
particular, nearly the size of a hickory-nut, was so soft as to 
present a creamy appearance in the interior. On attempt- 
ing to inflate the lungs, the air escaped at the first division 
of the left bronchus, and on examination an ulcerated open- 
ing was found at this point; one of the branches also was 
completely severed by the encroachment of what had 
evidently been a large tubercular mass, and a portion of the 
softened deposit was still remaining. The mucous mem- 
brane of the bronchus adjoining the ulceration was raised 
and thickened, and there was general reddening of 
this surface, showing the presence of bronchitis. A 
few tubercles were found in the left lung, but the right 
lung appeared entirely free from them, and was otherwise 
healthy. The*heart, liver, spleen, and kidneys were also 
healthy; the mesenteric glands were enlarged, and a few of 
them tubercular; the intestines were not examined inter- 
nally, but their external appearance was that of health. 
Several of these deposits were examined with the micro- 
scope, and were found to contain the characteristic cell in 
abundance. 


HOWARD HOSPITAL OF PHILADELPHIA, 
Eye anp Ear Department. 
{Aural Surgeon, Laurence Turnevutt, M.D.] 


In this institution, in explorations of the ear, Mr. Wilde’s 
tubular ear speculum is preferred, the modification of Mr. 
Toynbee having been carefully tried in a large number of 
cases, and not found to answer. 

Foreign Bodies in the Ear.—In the removal of foreign 
bodies, the following rules should be borne in mind :— 

The presence and pressure of such bodies in the external 
auditory meatus cause pain, swelling, and inflammation, 
resulting in a discharge of serum, mucus, or even pus, and 
frequently terminating in perforation of the membrana 
tympani. Anmsthetics should be employed, lest in the 
struggling of the patient injury be done to this delicate 
meinbrane. 

In all cases where the foreign body is small and smooth, 
like a bead or pebble, the injection of tepid water or oil 
will often dislodge it by the reflux of the liquid. 

It must be borne in mind that in adults the vertical dia- 
meter of the canal is greater than its transverse, while in 
young children the reverse holds good ; also, that the mem- 
brana tympani being inclined from above downwards, and 
from without inwards, care must be taken not to force the 
foreign body into the angle which is formed at the inner 
extremity of the canal. 

The best forms of instruments are those which are thin 
and delicate, in two pieces, slightly curved at the extremity, 
with an opening to receive the foreign body, over which 
they may be united, or a small steel hook or spoon, which 
is to be passed beyond the extraneous substance, and then 
turned. The most important consideration is, that but 
slight force should be employed, as several cases have come 
under the knowledge of Dr. T., where loss of hearing has 
resulted from carelessness in this respect. 

When collections of cerumen are to be removed, syring- 
ing should not be continued more than three to five minutes, 
if necessary to be repeated in a day or two. It is also best 
to use a weak solution of the carbonate of soda or potassa. 
To get rid of the air, which is a great source of annoyance 
to the patient, the elastic syringe of Davidson is used. 
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SATURDAY, SEPTEMBER 1, 1860. 
> 
WHAT SHALL WE DO WITH THE INSANE ? 


THe Insane confined in the 
county Alms-houses of the State of New York is beginning 


wretched condition of the 
to attract public attention, and an indignant public will, ere 
long, demand of the Legislature that attention which it 
seems so unwilling to grant. It is that the State 
has granted money liberally for the erection of a Central 


true 


Lunatic Asylum, and that a portion of the insane have been 
properly provided for, but even at the time of its erection 
(twenty years ago) it was admitted that™it would not 
accommodate one-half of those requiring its care and pro- 
tection. Whether insanity is or is not on the increase, in 
proportion to the population, we have not the means of 
determining, but that there has been a rapid increase in the 
numbers of those needing public care and protection admits 
of no question. Large numbers of the insane are now con- 
fined in Poor-houses and Alms-houses, with no other care 
than that of the Keeper, whose time is occupied with other 
cares; who is often totally ignorant of the nature of insanity; 
aud who too often has but two motives of action, viz. to 
get along with as little trouble as possible to himself, 
The welfare 
or comfort of the poor patient seldom or never enters into 
We have no doubt, however, that those 


who have the care of the insane under such circumstances, 


and the least possible expense to the county. 
consideration. 


err more frequently from a want of proper conveniences 
or from a lack of knowledge of what could be done, 
and what requires to be done, than from any wilful or inten- 
tional neglect. It is necessary that every insane patient 
should in one sense be considered a ward of the State, and 
that the Legislature has not done its duty until its super- 
vision is extended to all the insane, wherever confined, or 
wherever found. If the exigencies of society require that 
a man should be deprived of his property and liberty, and 
his person confined without any crime on his part, society 
is at least bound to see that he is not subjected to abuse or 
unnecessary restraint and severity; the State should also 
sce that his wants are supplied, and that he is made as 
comfortable as his unhappy condition will permit. The 
facts relating to this subject need but be known, to 
excite indignation and pity in every humane mind. In 
the State of New York, where certainly the insane poor 
are treated as wellas in any other State in the Union, there 
may be daily witnessed in poor-house “ mad-wards” such 
scenes as shame humanity, and disgrace our boasted 
civilization, ‘ The treatment of lunatics and idiots in these 
houses is frequently abusive,”"—say the Committee that 
visited our Charitable Institutions and Poor-houses in 1856. 
— ‘The cells and sheds where they are confined, are 
wretched abodes, often wholly unprovided with bedding. 
In most cases female lunatics had none but male attend- 
ants. * * * In some poor-houses the Committee found 
lunatics, both male and female, in cells in a state of nudity. 
The cells were intolerably offensive, littered with long accu- 
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mulated filth of the occupants, and with straw reduced to 
chaff by long use as bedding, portions of which, mingled 
with the filth, adhered to the persons of the inmates, and 
formed the only covering they had.” Such were the sights 
witnessed by Senator Bradford and his associates as they 
went from town to town in the State whose proud motto 
is—“ Excelsior!” To this painful subject we will refer 
more fully in a future article, and our columns will ever be 
open to the faithful exposure of such abuses and woes of the 
insane and the helpless. Turn we now to the more humane 
provisions which the State has made at its great Central 
Asylum. Not only do the managers of that institution tes- 
tify to the painful truth of the facts just mentioned, but 
they speak of the utter inadequacy of that Asylum for the 
care of even a moiety of the insanity in the counties 
dependent upon it as their only remedial hope. 

The Superintendent of the State Lunatic Asylum at 
Utica, Dr. Gray, in his report made in 1859, says :— 


“ The Institution has been constantly crowded, the daily 
average being five hundred and nine, which is thirty-six 
above that of any previous year. * * * We have now, 
however, reached the fullest capacity of the buildings, and 
cannot expect, nor would it be wise, to extend the arrange- 
ments for more than the present number of patients. It 
will be observed that we have received an average of one 
patient for every week-day throughout the year, and yet 
we have been compelled to refuse pressing applications 
from all parts of this, and from other States. We have also 
been obliged, as in former years, to send home to the care 
of friends, and to the receptacles connected with the county 
houses, a number of patients as unimproved, Of the eighty- 
six thus discharged, thirty-four were quiet, harmless, and 
easily cared for in their families; thirteen were incurable, 
and were removed to institutions in this or other States, 
for permanent custodial care; nine, whose friends were 
unable longer to meet their expenses, were removed, in 
order to be taken care of in rooms especially arranged for 
them in their houses; thirty were more or less demented, 
though apt sometimes to be noisy and destructive, and 
therefore difficult of care in county receptacles, where the 
means of moral and even medical care are generally very 
inadequate. Indeed such cases are usually confined in 
small rooms, and not unfrequently chained and manacled, 
other restraint not being deemed sufficient to prevent them 
from destroying their clothing, and demolishing the wooden 
or lath and plaster walls generally adopted in such cheap 
structures. While many of these cases would have further 
improved by protracted treatment, the great majority were 
incurable. Among the more hopeless of recovery were 
those who remained more or less violent, and yet were 
necessarily removed to make room for recent ,cases, still 
more difficult of care, and who were in the stages of 
disease offering the best hopes of restoration. Many of 
those heretofore sent away as incurable have been returned, 
the circumstances surrounding them among their friends, or 
at the county houses, exciting their violent propensities, 
and rendering them eminently dangerous, except under the 
discipline of an organized institution.” 

The Report of the New York City Lunatic Asylum also 
shows a continued increase in the number of patients. Dr. 
Ranney says:—‘ Besides the inmates of this Institution, 
there are at least two hundred insane persons in other de- 
partments of the Island. Their number is increasing with 
such rapidity, from year to year, that it seems necessary to 
collect definite facts to show the reasons of this result.” 

The Editor of the Journal of Insanity, in view of the 
above facts, makes the following comment :—“ The urgent 
necessity thus indicated, of further provision for the insane 
in this State, has been so frequent, for so long a time, and 
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from so many different directions, pressed upon the notice 
of the Legislature, that a total neglect to meet its demands 
has become discreditable in the highest degree. The lack 
of any well considered theory and any definite policy in 
the administration of great public charities, is also as un- 
worthy the intelligence of a community as the sad results 
are @ reproach to its generosity and Christian sympathy.” 

When the first Act was passed by the New York Legis- 
lature for the erection of a State Lunatic Asylum, in 1838, 
Commissioners were appointed, whose duties were to pre- 
pare a plan adapted to the wants of the State, and which 
was to be submitted to the state officers, and if approved 
by them, was to be adopted. The Commissioners, after 
visiting most of the Asylums in the United States and con- 
ferring with the different superintendents, matured a plan 
which was submitted to the state officers and approved by 
them. Accordingly, in conformity with the directions of 
the Legislature, the Commissioners commenced the erection 
of the several buildings contemplated. The original plan 
contemplated the erection of four distinct buildings, inclos- 
ing a hollow square of several acres, and connected with 
each other at the angles by verandas. The four buildings 
were intended to accommodate one thousand patients and 
their necessary attendants, such being the amount of accom- 
modation deemed necessary by the Commissioners and 
state officers, in 1838, more than twenty years back. The 
present site of the State Asylum was purchased, the citi- 
zens of Utica contributing liberally towards the purchase. 
The foundations of the four proposed buildings were laid, 
when the Legislative appropriations were exhausted. An 
application was made to the next Legislature for additional 
funds, but, becoming alarmed at the prospect of expendi- 
ture, on making an additional appropriation they directed 
the Commissioners to apply the funds to the erection of one 
of the proposed buildings. This was done. By an Act of 
the Legislature, passed May 26, 1841, a Board of Trustees 
was appointed, who were required “by such committee of 
their number as they shall appoint, to visit institutions 
for the keeping and management of lunatics in this and 
other states, and inquire into their government, organiza- 
tion, and internal arrangements ; and submit to the Legisla- 
ture a system for the government, discipline, and manage- 
ment of the State Lunatic Asylum; and regulations for the 
admission of patients.” The Report was made January 7, 
1842. At its close, the Trustees state : 

“Tn conclusion, the trustees indulge the opinion, that 
under such an organization, and a system of discipline and 
management as is herein indicated, the Asylum will fulfil 
the benevolent objects of the government, and the just ex- 
pectation of the community. Yet it should not be forgot- 
ten, that what the state has now done—the erection of the 
sory edifice—forms but the smallest and most insignificant 
ink of a mighty chain of merciful measures, which must 
lengthen with our increased acquaintance with the laws of 
the human mind, and can only terminate when the insane 
are out of the land.” * . 

The single building erected could accominodate only from 
250 to 300 patients, whilst, in 1841, the Secretary of State 
had reported more than 800 lunatics supported at the pub- 








* The Board of Trustees was composed of the following persons :— David 
Russell, President: W. H. Sherman, N. Devereux, C. B. Coventry, and P. 
S. Faxton. It surely is no small compliment to the Board that in eighteen 
years of practical application of this system of regulations recommended, 
no material alterations have been adopted, or found necessary, whilst they 
have been substantially adopted in several other and more recent Asylums. 
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lic charge, exclusive of several counties from which no 


report had been received. The Trustees estimate that, ex- 
clusive of those confined on Blackwell's Island, there were 
four hundred and thirty lunatic paupers in the state con- 
fined in jails and poor-houses. There are now more than 
twice that number. The Asylum had been but a short 
time in operation, under the judicious management of the 
late Dr. Brigham, when it was not only found totally 
inadequate to the wants of the State, but from the limited 
means for classification, it was paralysed in its efforts, and 
was not as well adapted for the purpose as a single build- 
ing which had been intended to be complete within itself, 
and not a part of a large establishment. An appropriation 
was finally made by the Legislature to erect new buildings. 
The original plan was abandoned by the Board of Mana- 
gers under the advice of the Superintendent, and the new 
buildings were erected as wings to the former building, 
doubling the accommodation. The utmost capacity of the 
Asylum, at the present time, admits about five hundred. 
Thus it is seen, that as early as 1840 the first Board of 
Commissioners recommended provision for one thousand 
patients. The Trustees, in 1842, say that the building 
then erected should be only the beginning. 

Since that period, numerous and repeated applications 
have been made to the Legislature, for the erection of new 
asylums for further accommodation of the insane. An 
Asylum has been erected in 1858, in Auburn, for insane 
convicts from the prisons; but this affords but slight 
relief to the hundreds who have been guilty of no crime, 
but are now languishing, or suffering worse torture than the 
criminals, in our poor-houses and alms-houses. The period 
has at length arrived when the subject can no longer be 
ignored or postponed; the moans of the poor maniac con- 
fined in dungeons, or chained to the floor, must and will be 
heard; the cruelties inflicted on this most helpless class of 
our fellow-citizens are a disgrace to a civilized community. 
The Legislature must either provide for their wants by the 
erection of additional asylums, or exercise some supervision 
over their treatment, in the places where they are now con- 
fined. 

In a subsequent article we propose to review the differ- 
ent plans of relief which have been at times recommended, 
and consider the question whether it would not be wiser 
to establish some well devised and matured plan for the 
protection of the insane, and other Charities of the State, 
than allow them, as heretofore, to be governed by tempo- 
rary expedients, 

> 
THE WEEK. 
WE publish the following announcement, which appeared 
in the public prints, in order to give it publicity in the me- 
dical profession, for which it seems especially designed :— 
Office of the Commissioners of Public Charities and Correction, 
Rotunda, Park, New York, Aug. 15, 1860. } 

To the Mepicat Proressiox.—The Commissioners of 
Public Charities and Correction will receive applications 
from Mepicat Stupents, Graduates from Medical Colleges 
of eminence, for the positions, now vacant, as ASSISTANT 
Paysicians at Randall's Island Hospital for the Treatment 
of Children, and at the Island Hospital, on Blackwell's Island, 
for the Treatment of Adults. Also for the position of two 
Assistant Physicians at the Lunatic Asylum, and one Assist- 
ant Physician at Island Hospital on Blackwell's Island, the 
vacancies of which will occur on the Ist of September next. 
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Applicants will present their testimonials as to their qualifi- 
cations to the undersigned Commissioners. 
S. Draper, M. H. Grinnewu 
Jas. B. Nicno.son, Isaac Bewt, Jr. 
Commissioners. 


The paper in which this advertisement appeared con- 
tained the following explanatory paragraph :— 


‘The twenty-six assistant-pliysicians in the various hos- 
pitals have heretofore been appointed on the reecommenda- 
tion of the head physicians, but the Commissioners of 
Charities and Correction have introduced a new system in 
this respect. They believe that the present method is liable 
to abuse, and that it gives an opportunity for a system of 
favoritism injurious to the hospital practice. They have 
accordingly advertised for proposals, and will receive sealed 
applications, in which persons desirons of obtaining the 
plas es are expected to state their claims and give their re- 
commendations. From these applications the 


make selections.” 


Board will 


The method of appointing the medical assistants in the 
institutions above named gives the chief medical officer the 


power of nominating the applicant, whom he has selected, 


to the Board of Commissioners, who may confirm or reject 
the candidate at their pleasure. We can conceive of no 


system of appointing subordinate medical officers, in an 


institution having a resident medical head, more just than 


this, and more likely to result in the selection of an efficient 
stat of assistants. But the Commissioners, in their zeal to 
reform the Alms House Department, have, it would seem, 
now undertaken to fill the subordinate medical appoint- 
ments without previous consultation with the resident phy- 

cians of the several institutions in which these vacancies 
Favoritism on the part of the medical officers in 
making the selection of assistants, injurious to the hospital 
practice, is alleged to be the cause of this change. This 
statement would seem to imply that the Commissioners 
have not sufficient these 
them with the selection of their assistants. If this is the case, 
the reform should certainly commence with the discharge of 
these officials, and the appointment of reliable men. We 
believe that the system which the Commissioners are about 
to inaugurate can never work harmoniously, for the follow- 


ing reasons: 


occur, 


confidence in officers to entrust 


1. The educational qualifications of the ap- 
plicant cannot be determined by the recommendations 
which he may produce. Every medical man who has had 
any experience in the selection of medical assistants in our 
hospitals, knows well that the applicant who is bolstered 
with testimonials is, in general, the least qualified, and re- 
quires the 2. The medical 
assistant is subordinate to the resident physician in all his 


most searching examination. 


duties, and it is but right that his special qualifications 
should be approved by his superior. This is necessary also 
to that harmony which should exist in the resident medical 
staff of a hospital. 

The story of the resurrection of the pirate Hicks, by the 
aid of electro-chemical baths, set afloat by an obscure paper 
seeking notoriety, illustrates forcibly the moral tone as well 
as the general intelligence of those who conduct some of 
our secular papers. Though the report was far more im- 
probable than the celebrated Moon Hoax, one paper, at 
least, acknowledges that its reporters were sent to the Mar- 
shal’s office, and also to the physicians whose names were 
couneected with the story, to ascertain the truth of the 
rumor! 
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INTRAMURAL interme 
be prohibited by law. 


nts in cities and large towns should 
In the upper wards of the City of 
New York the dead are daily interred in localities that in 
less than twenty years will be densely populated. Corres- 
pondents of the daily press, and the numerously signed me- 
morials to legislative bodies, are ever reiterating the claims 
of the silent dead, and maintaining the sanctity of places of 
sepulture ; and to all this, our instinctive affections, and all 
the considerations and reminiscences that cluster about the 
departed, heartily respond. But in addition to the consi- 
derations which the universal sense of humanity intuitively 
presents, there is another and scarcely less important— 
though hygienic reason—why the sacred ashes of the dead 
should not be exhumed, nor their places of sepulture be 
profaned by converting them into places of residence, or 
into marts and avenues of trade. The earth of a well-filled 
burial-ground is necessarily saturated with mephitic gases 
to such’ an extent that even after the dead have been ex- 
humed, such places are unfit and dangerous sites for dwel- 
lings. In view, therefore, of the interests of human health, 
as well as of the sanctity of human sepulchres, we utter our 
protestations against all needless interference with the re- 
tains of the dead in their graves, and against the continu- 
ance of interments in cities or places that are liable here- 
after to be disturbed by the demands of trade. Let the 
dead be buried in rural and suburban grounds, naturally or 
artificially secluded for ever from the encroachments of 
Mammon. And for the benefit of the public health and the 
rights of the living, no less than for the memories of the 
grave, let all existing cemeteries in cities and in villages be 
by statute preserved as public grounds, where, otherwise, 
the lungs of crowded streets would become wholly ob- 
structed. Kept inviolable, like the Athenian MeAacy:xov, these 
long used resting-places of the dead—with health-giving 
sunlight and air, green trees, flowering shrubs, and the fra- 
grant turf—will impart fresh vigor to the living; and in 
thus perpetuating and improving such natural reservoirs of 
fresh air and health, cities would discover that great hygi- 
enic principle which lay hidden in the saying of the Scythian 
oracle— 
“ Best is Pelasgic empty.” 

Again we say, let all the old cemeteries in our cities and 
populous villages be preserved as oases of health and natural 
beauty. 


We are pleased to notice in the reorganization of the 
New York Medical College, the establishment of a Chair 
of Infantile Pathology and Therapeutics. This is the first 
time that this most important department of practical me- 
dicine has received in this country the consideration which 
it merits, being generally incorporated with the chair of 
midwifery, and consequently receiving but little attention. 
It is gratifying to notice also that the gentleman selected to 
fill this chair, Dr. Jacont, is in every respect qualified to 
render it popular with the profession and students. We 
trust that other schools will follow the example, and esta- 
blish chairs devoted to the elucidation of the diseases of 
children. 


° 
TN 


Tur Society of Medicine of Lyons has, after long discus- 
sion, come to the conclusion,—That ether as an anesthetic 
is less dangerous than chloroform; that anzesthesia is ob- 
tained as well and as certainly by ether as by chloroform ; 
and therefore that ether ought always to be preferred to 
chloroform, the inconvenience of it being slight. 








American Medical Times. 


Aebiews. 





Ow Ivraxtite Morratity anp THe Estasiisument or Hos- 
pitas For Sick Curtprex. By Wit11am Moore, A.B., 
M.B., Physician to the Hospital for Diseases of Children, 
&e. Dublin: 1859. pp. 27. 


Ar a festival in aid of the funds for the Hospital for Sick 
Children, London, the Chairman, Mr. Charles Dickens, 
said: 

“That from the earliest days of his life it had been one 
of his maxims to dishelieve the man who told him that he 
took no interest in children. He felt still bound to that 
principle by all sorts of considerations, because he knew 
that any heart that could toughen itself against these little 
people, must be wanting in so many humanising experi- 
ences, a3 to be a perfect monstrosity in nature.” 

The subject of this pamphlet is one that in the opinion 
of the author, and in our own also, should interest every 
one. If it is true, as stated by Mr. Simon, “that a high 
local infantile mortality must necessarily indicate a high 
local prevalence of those causes which determine a degene- 
ration of race,” it is of the utmost importance to search out 
and remove the causes of such mortality. 

The author first exhibits the infantile mortality of different 
countries, and then the measures that have been adopted 
for the relief of this class of sufferers. In England 26 per 
cent. of all born perish before the end of the fifth year; in 
London 35 per cent. perish before the 10th year; in Scot- 
land 40 per cent. of the entire deaths are under five years 
of age; in Liverpool nearly half a generation is exhansted 
at the same age; in Australia the deaths greatly exceed the 
births in some seasons of the year. The statisties of in- 
fantile mortality of New York are obtained from Dr. Reese’s 
paper in the Transactions of the American Medical Associa- 
tion for 1857, and are thus stated: 

“Tn the city of New York, the whole mortality of the 
last half century amounted to 363,242 (including the still- 
born), whilst the number of deaths under five years of age 
were 176,043, which is nearly 49 per cent. of the entire 
city mortality. That the infant mortality in New York is 
on the increase, is evident. In 1853, the deaths under five 
years of age numbered 12,963, while in 1843, only 4,588 
such deaths ocenrred, showing an increase of 8,375 within 
ten years, which is vastly beyond the proportioned increase 
of the population of the city during the decennial period, 
as shown by the census. This increased infant mortality 
in 1853, compared with 1843, is in a ratio very far beyond 
that of the aggregate of the deaths in persons of all ages. 
The deaths under five years in 1853 were 12,963, while the 
deaths of all others in the city, of every age, numbered 
only 9,749—so that the infant mortality exceeded all the 
other interments for that year by 3,224!” 

Passing over the interesting investigation of the diseases 
which prove fatal to the young, the reader will be interested 
in the notices of the different institutions for sick children 
which have been created. The Hospital for Sick Children, 
of London, was established in 1852: 

“This valuable hospital, patronized by her Majesty the 
Queen, has for its objects: 1. The medical and surgical 
treatment of poor children. 2. The attainment and diffu- 
sion of knowledge regarding the diseases of children. 3. 
The training of nurses for children. 

“The Totes of November 9, 1857, writes of this institu- 
tion thus: ‘It is still the only hospital in the metropolis 
specially set apart for the reception of sick children, whilst 
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yet 400 out of every 1,000 deaths last year in this city, 
were stated by the officer of health to be those of infants 
under five years old.’ The following facts shew the urgent 
necessity for the due support of this and similar institutions 
in the great metropolis: 1. The mortality of children under 
ten years, is only 2 per cent. less than it was fifty years 
ago; of 50,000 persons dying annually in London, 21,000 
are children under that age. The hospitals of London are 
inadequate to afford accommodation for sick children. In 
January, 1843, of 2,363 patients in all the hospitals, only 
26 children were under ten, suffering from diseases peculiar 
to their age. Medical knowledge concerning children’s 
diseases, is very defective, owing to the want of sufficient 
opportunities for their study. A special hospital for chil- 
dren is needed, because the proper care for sick children 
requires special arrangements, Children’s hospitals have 
been established with success in seventeen of the chief 
cities of Europe, but there was not one inthe United King- 
dom until the present hospital was established. We find 
that during the past year, 325 in-patients and 9,025 out- 
patients have been admitted, making a total of 1,483 in- 
patients, and 39,330 out-patients, who have received the 
benefits of this hospital since it was opened in February, 
1852.” 

The next institution is the Royal Infirmary for Children 
and Women, also of London : 


“This institution, founded in 1816, originally bore the 
name of the Royal Infirmary for Children, and was esta- 
blished for the purpose of rendering prompt medical aid to 
the infant poor of the metropolis. It contains 16 beds for 
in-patients, 13 of which are appropriated to the Parish of 
Lambeth, and 3 open to the metropolis generally. The 
Parish of Lambeth has been the means, through the 
Trustees of the Hayles’ Estate, of materially assisting the 
charity, by an annual payment of £450 towards its funds, 
on the condition that 13 out of the 16 beds be appropriated 
to its parishioners. Thus, the original intention of the 
founders to convert the Infirmary into an Hospital has been 
accomplished, and the sphere of its usefulness considerably 
enlarged. The average number of cases benefited up to 
the present time has been at the rate of 5,000 an- 
nually.” 


Of the Clinical Hospital for Diseases of Children, Man- 
chester, the author says: 


“The objects of this institution are set forth: it is in- 
tended not more as a charity than as a clinical school for 
the department of medical science to which it is devoted, 
To carry on scientific investigations into the causes, nature, 
and treatment of diseases of children; to inquire into the 
causes and character of the principal infantile diseases pre- 
valent in Manchester, the progress of physical development 
in childhood, and the causes which hinder its due advance- 
ment: the different modes adopted among the poorer 
classes, of nursing, feeding, and managing their children, 
with the development respectively of health and disease : 
to impart instruction to mothers and nurses, and to spread 
sound principles on the subject of nursing and managing 
children amongst the lower ranks: to afford to students 
and young practitioners opportunities of acquiring practical 
knowledge in this branch of medicine, and to deliver peri- 
odically for this purpose, clinical lectures, illustrated with 
appropriate cases, on the importance of separate establish- 
ments for infantile diseases.” 

The following interesting sketch of Continental Hospitals 
we quote at length: 


“Turning to our continental neighbors, and as if before 
entering the Hospital of the Enfans Malades at Paris, let 
us calmly review the following general statement lately 
made by M. Bertillon before the Academy of Medicine of 
Paris. In a period of ten years there have been in France 
9,700,000 births, and of these children 1,500,000 died 
within the first year of life. Out of 1000 female births 
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858 girls reach the age of one year, whereas 1000 male 
births yield but 858 boys one year afterwards. In other 
words and in round numbers, it may be said that out of 
100 children of each sex from birth to one year of age, the 
annual deaths are 20 boys and 16 girls, viz. one fifth part 
of the boys and one sixth of the girls. This law is so con- 
stant that it holds good for the whole country or each 
department taken separately, with extremely slight varia- 
tion. The total number of sick children treated in the 
Hospital of the Enfans Malades in 1855 was 3718, deaths 
694, or at the rate of 18.66 per cent.: for a period of years 
the average mortality was about 1 in 5.20, or about 19.25 
per cent. The number of beds usually occupied is about 
320, and the annual expense of each £25; daily cost of each 
patient about 17 pence. 

“The Empress Eugenie has established an hospital for 
the treatment of incidental to children, called 
after herself. In the year 1855 an average of 308 beds 
were filled. In this institution the rate of mortality was 
1 in 6.09 in 1854, and in 5.40 in 1855. 

“St. Anne’s Hospital for sick children at Vienna, is well 
worthy of comment; it now forms an integral part of the 
justly celebrated medical school of Vienna, founded by the 
late Professor Mauthner; it continued to thrive under his 
care for an average of nineteen years. Previous to 1855, 
the ratio of mortality has been as high as 24.50 per cent. 
The cost of each patient, the strictest regard being had to 
economy, has been reduced to 23 shillings, the mean daily 
cost of each about 16 pence: 49 physicians availed them- 
selves of the clinical instruction afforded on this most im- 
portant branch of medical science ; 
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and 78 females were 
instructed as regards the hygienic principles of managing 
children, not only in sickness but in health—the out- 
patients numbered 4,146. The mortality amongst this 
latter class was about 6.6 per cent. 

“A branch hospital has been established at Baden, thus 
affording to the scrofulous patients an opportunity of using 
the mineral waters. The contingent expenses thus incurred 
were met by a theatrical benefit. The occasional endow- 
ment of a bed or beds, to which the name of the founder 
is appended, clothes, and various contributions, are equiva- 
lents to revenue to a great extent; and thus this hospital 
has been enabled to save a reserve fund of £750 which, 
added to the capital, tends to secure its independence. The 
annual cost of the working of this institution is about 
£1000. 

“The Children’s Hospital at Berlin (Elizabeth’s), founded 
in 1843, has since been sedulously patronized by her Ma- 
jesty, the Queen. This institution, owing to civic commo- 
tions and other causes, has not been able to furnish more 
than fifty beds for the object of the charity. The revenue 
for the year 1855, is made up of various contributions be- 
sides money, viz. clothing, fruits, medicines, toys, &c., the 
names of the donors being carefully inserted in the report. 
By contracting the sphere of its usefulness, not only has 
this institution been enabled to weather the stormy political 
years it has passed, but a balance of 200 dollars in its favor 
is specified in the last account. The building contains a 
play-room, besides the open air play-ground, and a nice 
garden. The debt on the building now amounts to only 
500 dollars. The managing committee of this institution, 
is composed of members of the nobility, medical profession, 
clergy, and others, besides the committee of ladies, who 
take a lively interest in the economic department, and in 
seeing the directions of the physicians fully carried out. 
The city of Berlin supports another similar institution. 
The average mortality in the Elizabeth’s Hospital for the 
past seven years has been 1 in 8.5 or 11.7 per cent. 

“From the report of the Children’s Hospital at Stockholm 
for 1855, we find 183 patients were admitted: the mean 
number of beds filled was thirty-one ; average time of resi- 
dence sixty-three days, and mortality 20 per cent.; in the 
year 1854, 17 per cent. 

“ Professor Von Duben arranges his patients on admission 
in three classes: first apparently hopeless: second, danger- 
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ous: third, simple ailments. Eighteen cases were ad- 
mitted of the first class, of which sixteen proved fatal: 
sixty-six of the second class were admitted—of these 
eighteen died: of the third division, ninety-nine were 
registered, and only three died. Of eighty-six students 
attending the Medico-Chirurgical Institute of Stockholm, 
fifty-three attended the clinique for sick children, so ably 
eenducted by Professor Von Duben, Huss, and Santes- 
son. 

After a notice of the institution established in Dublin, 
in 1822, the author concludes with the following interest- 
ing comparison of the mortality among children within and 
without these special hospitals : 

‘“ We have already seen that the mortality of children in 
London up to the tenth year, is about 35 per cent., and the 
mortality in the Children’s Hospital averages 14 per cent. 
This, though not a very low mortality, yet is a very favor- 
able contrast. In Manchester, where the computation is 
that 55 per cent. of children die before they reach the age 
of five years, the mortality, according to the last report of 
the Children’s Hospital, was at the rate of 13 3.5 per cent. 
But looking to the returns of the continental institutions, 
we find that in Vienna, taking a mean of eighteen years, 
the deaths of children of all classes amount to 60 per cent. 
and the average mortality of the Children’s Hospital about 
244 per cent. These percentages are appallingly high ; even 
the mortality in the adult hospitals in Vienna ranges as high 
as 14 per cent. equal to that of the London Children’s Hos- 
pital. Over all Austria the computation is, that 26 per 
cent. of children born die in their first year, and 37 per 
cent. within the first four years. 

“In Paris, in 1820, ‘1441, or nearly 33 per cent. per- 
ished in the two first years of infancy: in the fifteen years 
previous to 1831, the average deaths of all children born 
were upwards of 18 per cent. within the first year, and 28 
per cent. before the completion of the fourth year of exist- 
ence. For a long average of years 19} per cent. has been 
the average mortality in the great hospital for sick children 
in Paris.’ 

“Casper, the eminent statistician, has informed us that in 
Berlin in an average of forty years, up to 1822, all children 
born there, 52 per cent. died in the first year; while during 
the war in the early part of the present century, 71 per 
cent. perished. An average of years shows the mortality 
of the Hospital for Sick Children in Berlin to be only about 
11 per cent. 

“ Of 1,066 children under seven years of age in the hospi- 
tal at Milan in 1866, the deaths were 168, or 15.76 per 
cent.; of youths from eight to fifteen years 2095 were 
treated, and the deaths were 154, or 7.35 per cent.” 


Speciat Hospirars.—The construction of hospitals for 
the treatment of special diseases, is now strongly opposed 
by the leading physicians and surgeons of London. In a 
paper Reece Sw signed, it is stated—“ The practice is 
injurious—First, because in the maintenance of numerous 
small establishments the funds designed for the direct relief 
of the sick poor are wasted in the useless multiplication of 
expensive buildings, salaries, and hospital appliances, and in 
the custom of constantly advertising to attract public atten- 
tion. Secondly, because the public is led to believe that 
varticular classes of disease can be more successfully treated 
in the small special institutions than in the general hospi- 
pitals—an assumption directly contrary to evidence; the 
fact being that the resources of the general hospitals are in 
every respect superior to those of the special institutions 
alluded to. Thirdly, because it is essential for the interests 
of the public, with a view to the efficient education of stu- 
dents preparing for the practice of the medical profession, 
that all forms of disease should, as far as veal, be col- 


lected in the general hospitals to which medical schools are 
attached.” 
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Progress of Mledical Science. 


OBSTETRICS AND DISEASES OF WOMEN. 
By E. Norac:xatn, M.D. 


On Peri-Uterine Hematocele and its Treatment. By C. R. 
Braun. (Zeitschrift d. Gesellschaft d. Aerzte zu Wien. Jan- 
uary, 1860.)—After a few preliminary remarks on the dif- 
ferent forms of the disease, as far as it has reference to ori- 
gin and seat (intra and extra-peritoneal), Dr. Braun pro- 
ceeds to give the complete history of some cases, which oc- 
curred in his clinique for female diseases. 


lows :—Mrs. R. Schmidt, 34 years of age, entered the hos- 
pital on the 29th of June, 1859. Her courses appeared for 
the first time when she was 17 years old, and continued 


regular for three years; about that time, when 21 years of | 
age, she became pregnant, and was delivered of her first | 


child. After this she had three more children, all of these 
were delivered without difficulty by the assistance of a mid- 
wife. Towards the end of May, 1859, the patient attended 
her field-work at the time of her being unwell, and was 
during this occupation seized with violent pains in the lower 
part of the abdomen, which lasted for a couple of days, be- 
ing accompanied with vomiting, and constipation of the 
bowels. Eight days previous to her admission into the 
hospital, her illness increased in intensity, the discharge of 
urine became painful, and at last so much impeded that it 


could only be voided by repeated introduction of the | 


catheter. On examining the abdomen, a tumor was dis- 


covered as large as a man’s fist, very tender to the touch 
situated on the left side as high as the iliac spine. Through 
the vagina it could be ascertained that the lower section 
of this tumor, which occupies the retro-uterine cul de sac, 
reached as far down as the floor of the pelvis, compressing 


the vagina; the neck of the womb appeared to be raised 
above and pressed against the symphysis pubis. The 
tumor itself was elastic and fluctuating, but immovable. 
The rectum was situated behind the mass and was some- 
what compressed; catheterism of the bladder met with no 
obstacle, 
pregnant uterus or of an ovariocele appeared to be improba- 
ble, a restitution of this pelvic tumor was attempted on 
July Ist, and failed. After this a uterine sound was intro- 
duced into the womb; it passed quite easily in the usual di- 
rection as far as 3”, so that its point could be perceived dis- 
tinctly 14” above the mons veneris, below the fundus of 
the uterus which latter appeared to be quite movable. 
Thus intra-uterine pregnancy, retroflexio uteri, and ovario- 
cele could be excluded. In order to relieve the patient of 
the distressing symptoms from retention of urine, the retro- 
uterine tumor was tapped on July 5th by means of an or- 
dinary trocar, and thus a couple of ounces of a reddish- 
brown fluid were emptied. Immediately after the opera- 
tion, the tumor diminished in size, the vaginal portion des- 
cended about one inch, and the urine could be freely passed. 
The upper section of the tumor, however situated above 
the symphysis and close by the left iliac spine, did not col- 
lapse. Dr. Braun therefore left the canula inside the tumor 
for nearly three days, during which period there came away 
about one pound of blood and pus. After this the fever 
disappeared entirely, and on J 7! 15th only a very limited 
quantity of healthy pus escaped from the wound, the tumor 
disappeared entirely, the patient was discharged entirely 
well on the 30th of July. 

This very interesting case is followed by the history of 
two more observations, one of an ante-uterine, and one of 
a lateral hematocele, both of which disappeared by the ex- 
ternal use of antiphlogistics and iodine. But as both of 
them are not fair examples of the disease which we con- 
sidered, the writer refrains from giving a detailed account 
of them. In the general remarks added to the description 
of the several cases, the diagnosis, prognosis, and treatment 
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¢ The first of these | 
Instances has certain points of interest, and reads as fol- | 


Although the presence of a retroflection of a | 
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are described with the addition of a short literary review 
of the pathology of the disease, in such a manner as we 
find it in most theses on hematocele. As regards the active 
treatment of the tumor, Dr. Braun remarks: ‘“ The opinions 
of authors, as to the propriety of puncturing the cyst, are 
divided. Voisin reports three fatal cases after such opera- 
tions; Nonat only one in fifteen; Spaeth, Herzfelder, Gal- 
lard, Credé, and Braun himself, have observed favorable 
results. Most writers are in favor of the operation if the 
extravasation has occurred recently, if a rupture be immi- 
nent, if the laqueur vagina showed a blue coloration, 
the latter circumstance being a symptom of retro-peritoneal 
hematocele. From Dr. West's statements it appears, that 
out of twenty-seven tappings twenty-two cases proved suc- 
cessful, five fatal; while of fourteen cases which were left 
alone, eleven recovered and three died.” 

Observation upon Superfetation. C. R. Brauy. (Zeitschrift 
d. Gesellschaft d. Aerzte zu Wien. January, 1860. No. 6.) 
—The author very justly calls attention to the fact, that 
the condition of the placenta and membranes has been too 
little considered by writers on superfoetation. In the case 
which Dr. Braun describes, the woman had menstruated in 
March, 1859, for the last time, and had been delivered of a 
full-grown healthy female child on the 19th of December. 
In the membranes of this child was contained another 
mummified foetus, which had perished apparently towards 
the end of the third month, The afterbirth of the mature 
child was normal; the funis had a marginal insertion; 
opposite to this umbilical attachment, and five and a half 
lines distant from it, near the placental margin there was 
a yellow, uneven spot, as large as a square inch, resembling 
very much a new formation of areolar tissue. From this 
place other umbilical vessels take a start, so that it appears 
as if there existed an insertion of a second funis, More- 
over two vessels, one of a red, one of a bluish hue, part 
from hence to join the funis of the mature child, and 
must be considered as communicating vessels of two 
umbilici with a single placenta. There existed only one 
common chorion, but a double amnios. This condition of 
things excluded therefore a superfoetation in the present 
instance, but the foetus had remained seven months in 
utero beneath its twin-sister. 

A Case of Eclampsia. By Mostar. (Virchow's Archiv. 
Ba. 19, H.3 & 4. 1860.)—The case of eclampsia reported 
by Dr. Mosler presents several points of interest. A serv- 
ant girl, 29 years of age, who had always been in the most 
perfect state of health, was delivered in her twenty-fourth 
year of a healthy child after a normal labor. On the &th 
June, 1858, she was received into the surgical clinic 
of Giessen, on account of secondary syphilis. Here she 
gave birth to a syphilitic child, which wanted six or eight 
weeks of its full term of gestation; the same died when 
eight days old. Up to the 18th of July, viz. the twelfth 
day after delivery, the patient felt quite well, but on the 
last mentioned date she was suddenly taken with the most 
violent eclamptic attacks, which seized upon her every hour 
at first, and afterwards every half hour. She had altogether 
eighteen convulsions. The most scrupulous examination 
of the urine failed to detect the slightest trace of albumen 
or fibrinous casts, nor was the same diminished in quan- 
tity. The treatment resorted to, under which the patient 
recovered, consisted of ice applied to the head, cold ablu- 
tions of the entire body, and the administration of six grains 
of musk, 

The occurrence of eclampsia at a time so remote from that 
of labor, must be counted among the most extraordinary 
accidents, and more especially if the absence of renal dis- 
ease is taken into account. It is impossible to state what 
might have caused the disease in this instance, unless we 
conclude that the syphilis of long standing had so much 
altered the constitution of the blood as to render it liable 
| to attacks of eclampsia. Moreover, this case is proof 

against the generally adopted opinion that eclampsia in 
| multiparous women is a relapse of the disease occurring 
| during the first pregnancy. 





158 American Medical Times. 

Sirteen new Observations on Eclampsia, and its Connexion 
with Bright's Disease. By Krassnic. [ Wiener Spitalszei- 
tung, Nos. 17-24. 1859.) The conclusions from the sixteen 
cases of eclampsia, reported by Dr. K., may be summed up 
as follows:—Eleven out of this number were from eighteen 
to twenty-five years old; five from twenty-six to thirty- 
eight. One case of eclampsia oecurred among five hundred 
deliveries. Primipare occurred more often than multi- 
.para. The convulsions set in during the period of dilation 
of the os in ten cases; once during the operation of turning 
after perfect dilation of the os; tive times after delivery ; 
three times on the first, once on the second, once on the 
eighth, day after delivery. The number of convulsions 
varied from one to eighty-one, the more or less advanced 
time of gestation or childbed showed no influence on their 
frequency. Only in one case was there no albumen in the 
urine, nor any renal disease found at the autopsy ; in all the 
rest there existed symptoms of Bright's disease. It could 
be traced in one ease four weeks previous to the occurrence 
of convulsions; in one case four days previously; and in 
another one hour before the attack. Cédematous ‘infiltra- 
tions were observed ten times. Seven of the patients re- 
covered, and nine died. Four of the former were taken 
during labor, three after delivery ; the oedematous infiltra- 
tions disappeared promptly, and the symptoms of renal dis- 
ease were removed after from four to fourteen days. Death 
ensued twice during a convulsion, five times during the 
stupor, and twice during consecutive diseases. 
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Case: 1.—On the 20th of March, 1854, I was called, in 
consultation with Dr. Throckmorton, to see Ellen G., 297 
Fitth street, aged nine years, who had been suffering for 
eighteen months with morbus coxarius of the left hip, which 
was supposed to have resulted from a fall. She had been 
treated with issues, blisters, ete., together with the general 
tonic and antiscorbutic remedies adapted to such cases; but 
the disease continued to progress, until an abscess was dis- 
covered, involving the whole upper front and inner portion 
of the thigh, accompanied with repeated chills, profuse sweats, 
and great prostration. The leg was shortened two and a quar- 
ter inches, and turned inward, but not permanently fired in 
its position (as is usual), but allowing of considerable motion, 
which gave a distinct bony erepitus between the femur and 
ileum. The pelvis was twisted and drawn upwards. Her 
general health had become much affected, having lost her 
appetite, and she was suffering from hectic, with constant 
chills and profuse sweats, and was only rendered comfort- 
able by the constant use of anodynes. 

I advised a free opening of the abscess, and, if necessary, 
to remove the head of the femur. At first this was ob- 
jected to; but, as the child’s health rapidly failed and death 
‘seemed inevitable, the father, in a few days, consented to 
the operation. Accordingly on the 29th of March, 1854, I 
proceeded to perform it. I first laid open the abscess by a 
free incision of about six inches, over the trochanter major, 
on the outer aspect of the thigh, and in a line with the femur, 
and then cut into the floor of the abscess (which principally 
occupied the inner and front portion of the thigh), and dis- 
charged about a pint of thin serous and flaky pus. The 
finger was then readily passed around the neck of the fe- 
mur, and detected an opening in the capsular ligament on 
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the inner surface of the neck. The upper border of the 
acetabulum had been absorbed, and the head of the femur 
was upon the dorsum of the ileum, near the anterior supe- 
rior spinous process, surrounded by its capsule (which 
seemed to have been slipped up), and a large deposit of 
bone, apparently being an attempt of Nature to make a 
new acetabulum. But this cavity ‘thus formed had no 
lining membrane, as the femur grated roughly upon it. I 
then opened the capsular ligament on a line with the ex- 
ternal incision, and disarticulated by bringing the leg 
strongly across the opposite thigh, and then, with a large 
pair of Luer’s forceps, readily cut off the head of the femur 
at the lower extremity of the neck. The bone at this point 
appeared perfectly healthy. I was very cautious not to 
injure the insertion of the psoas-magnus, or iliacus-internus, 
or any of the rotator muscles, which are inserted just behind 
the trochanter major. The upper rim of the acetabulum 
had been absorbed, and the new deposit of bone, which 
was intended to supply its place, was denuded and carious. 
I gouged it off with a sharp, firm chisel, made for that pur- 
pose, and, in this way, took off a number of flakes of bone, 
until I came to a healthy, bleeding surface. The anterior 
superior spinous process on its outer surface, and the exter- 
nal lip of the crest of the ileum, was black and carious for 
some distance, and with the forceps I easily clipped it off 
until I came to healthy bone. Very little blood was lost 
in the operation, and after cleaning away all the debris, I 
brought the leg in a straight position, filled the wound with 
lint, and dressed with a roller and cold water compress, 
She was then put to bed, and a cup of strong coffee admi- 
nistered, after which she soon fell asleep. The child was 
under the influence of chloroform during the operation, 
which occupied nearly twenty minutes, and was pertectly 
insensible the whole time. 

March 30, 10 a.m.—Passed a good night, without any 
narcotic, and slept about four hours; has had no chill; taken 
breakfast with a relish, and is surprisingly comfortable, con- 
sidering the magnitude of the operation ; pulse one hundred 
and twenty; no hemorrhage; passed urine twice. April 2. 
—Has passed a good night, slept six hours, ate a good break- 
fast, and feels every way better, but is much more feeble ; 
dressed the wound; on removing the lint, found healthy 
pus in abundance. The abscess, which pointed at the an- 
terior superior spinous process, being again full and fluctu- 
ating, I opened it, and gave exit to about a tablespoonful 
of tolerably healthy pus; pulse one hundred and forty, and 
more feeble; directed to administer brandy and beef-tea 
more liberally. April 5.—Child very comfortable, amusing 
herself by cutting paper dolls; applied the straight splint 
for counter extension to the well side, and made extension 
by means of the foot-board, bringing the limb down to the 
same length of the opposite one. July 1.—Dr. Throck- 
morton has seen the child daily since my last visit, and 
reapplied the bandage and compress, which has had a 
most salutary effect, and the abscess has the appearance 
of healing rapidly. July 10.—I was again called to meet 
Dr. T. to-day, and found the child much prostrated 
from a severe attack of dysentery, which had lasted 
four or five days; she is very much reduced, and, I fear, 
will not rally. The granulations are flabby, and pus 
thin and copious. August 1—The dysentery has been 
checked for some days; but the wound, which was nearly 
closed, has opened, and a small piece of ragged bone came 
away, which was probably some portion of the shavings or 
chips removed from the ileum, at the time of the operation, 
and which I had not been sufficiently careful to remove. 
August 20.—The child very much improved, but the fistu- 
lous opening, from which the piece of bone had escaped, 
remaining, and having rather a white and flabby appearance, 
I injected it with tinct. iodine. August 24.—The injection 
has been followed by a smart attack of erysipelas, which 
has extended down some distance below the knee, and 
there is considerable constitutional disturbance. Sept. 1.— 
The erysipelas gradually subsided, but seems to have been 
of great service, as it has caused union of the walls of the 
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abscess all around the thigh, and the small opening in the 
cicatrix is nearly closed, discharging a very few drops of 
healthy pus. The limb is still in the extending splint ; but 
on removing it there seemed no tendency to retraction of 
the limb. The splint was reapplied; but the body was left 
free from the bandage, so as to allow of flexion in order to 
prevent anchylosis. I might here mention, that for some 
weeks past, since about the 1st of August, at each dressing 
her body has been brought at a right angle with the thighs, 
having this object in view; and I have now permitted 
her to do it as often as she likes. Nov. 1st.—TI had not seen 
the case for two months, until to-day, when, to my astonish- 
ment, I found her walking on her crutches, which she has 
been able to do for some two weeks. Her limb appears the 
same length as the other, and she can flex and rotate it 
freely. I directed her to bear no weight upon it yet. 20th. 
—To-day I placed her in the horizontal position, and mea- 
sured her carefully, and find there is about one-eighth or 
nearly a quarter of an inch shortening. By taking hold of 
the foot, the whole body can be drawn down in bed with- 
out pain in the joint, and a pressure may be made sufli- 
ciently strong to move the pelvis and body upwards without 
producing any shortening of the limb. When she lies upon 
the back, with the leg extended upon the thigh, she can 
elevate the heel sixteen inches from the bed, and flex the 
knee so as to bring the thigh at a right angle with the pel- 
vis; she can rotate it internally so as to touch the other 
foot, and externally so as to touch the bed. Her general 
health is perfect, and the case has terminated perfectly suc- 
cessful. 

Case 2.—The operation was performed by Dr. Sayre on 
the 20th of October, 1859. The child, set. 11, had been suffer- 
ing from the disease for four years, and, not being in the hands 
of aregular practitioner, nothing was attempted for his relief. 
I found him extremely enfeebled, and attenuated to the 
very last degree, pulse one hundred and sixty-five, lying on 
his back, with legs drawn up very much, one at an angle of 
sixty degrees. A portion of the trochanter major was de- 
nuded. In addition to all this, there existed four or five 
abscesses in the vicinity, which freely communicated with 
the hip-joint. After a consultation, it was resolved to at- 
tempt the removal of the head of the bone. The patient 
was put under the influence of chloroform, and a careful 
examination made. The head of the bone was found to be 
denuded, and gave the sensation of grating against bare 
bone, but from the very peculiar position assumed by the 
limb, it was doubtful to his mind whether the acetabulum 
might not be perforated ; but, not being able to examine it 
to his satisfaction, he was unable to make up his mind defi- 
nitely in relation to the point. After the delay of a few 
days, in order to try, if possible, to get up the strength of 
the patient, the operation was performed, as the only chance 
left for saving his life. On removing the head of the bone, 
he found it fastened through an opening into the acetabulum, 
and, on withdrawing it, a large quantity of green colored, 
foetid pus escaped. The opening into the acetabulum cor- 
responded in size and shape exactly with the portion of 
bone that occupied it, so that it formed a complete plug to 
prevent the escape of the confined matter; as far as the 
finger, passed through this opening, could reach, it was 
found that the internal surface of the ilium, ischium, and 
pubes was denuded of periosteum, and evidently in a state 
of caries. The periosteum, being peeled off from the sur- 
face of these bones, formed a cavity or bag for containing 
the pus. All the carious portions were removed by the 
bone-forceps, leaving almost nothing behind but the wing 
of the ileum. During all this operation, the periosteum and 
peritoneum were not interfered with, and formed the only 
partition between the pelvic cavity and the external world. 
This was done on Thursday, and the pulse, previously to 
the operation, was one hundred and sixty, when the child 
was aslecp. The chloroform was administered while he 
was in that state, so that the child did not wake up till 
after the operation. The evening following the operation, 
the pulse fell to one hundred and twenty, and remained so 
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till the Sunday following, when it had decreased to one 
hundred and twelve. The wound was dressed for the first 
time, that day, and presented a very favorable appearance ; 
it was nicely washed and injected, and strong hopes of re- 
covery were entertained. He, however, sank and died 
several days after the operation. Dr. 8. explained the per- 
foration of the acetabulum, by referring to the fact that, 
eight months before the operation, the patient had fallen 
from the bed and struck upon the trochanter of that side. 
The head of the bone, being thus driven through, peeled 
off the periosteum, and formed the pocket for the pus. 


BROOKLYN MEDICAL AND 
SOCIETY. 
Reeviar Meetine, 4TH or Marcn, 1860. 


SURGICAL 


Unvsvat Dirricutties 1x Parturition.—Opicum vs. Vera- 
TRUM VIRIDE. 


Dr. Betx related a case illustrating the effect of position 
and presentation in causing a tedious parturition, and 
of unusual difficulties in efforts to relieve the case; and 
also as exhibiting an instance of the fulfilment of a 
patient's forebodings of a fatal result. The patient, in her 
ninth gestation, was attacked with labor pains on the 
14th of February. The pains occurred with regularity, 
at about the usual intervals, until the night of the 16th, 
without dilatation of the os uteri; the uterus remaining 
high up, and thus rendering an accurate diagnosis of the 
position or presentation impracticable. About ten o'clock 
on the night of the 16th, pains became more efficient, 
the os dilated somewhat, and admitted of the detection— 
through the membranes—of what was supposed to be the 
vertex. The pains, however, were still inadequate, and, 
after waiting an hour longer, a twenty minim dose of 
Squibb’s fluid extract of ergot was administered. On the 
recurrence of a pain about ten minutes after giving the 
ergot, and without any apparent increase of severity, the 
membranes ruptured, and the case turned out to be a 
shoulder presentation with prolapsus of the left arm and 
cord, The indication to immediately turn and deliver by 
the feet was found to be impracticable in consequence of 
the irritability and now powerful action of the uterus; the 
hand being resisted and rendered useless before it could 
be introduced sufficiently high up to get at the feet. Dr. 
Crane was called in consultation, and both he and Dr, 
Bell persisted in fruitless efforts at turning for two hours, 
until, finally, they gave the patient an hour's respite—with 
interrupted use of anesthetics. The first effort after this 
was successful in reaching the feet, and delivery was 
accomplished. The child was recently dead, and weighed 
nine pounds. For two days the patient did well and 
appeared cheerful, though still predicting her death—from 
the circumstance that her mother had died at the same 
age, thirty-one years, and with the ninth child. She was 
then attacked with an insidious uterine phlebitis, without 
chill, which resisted all treatment, and terminated fatally 
on the 24th, at seven o'clock p.m. Dr. Willard Parker, 
of New York, and Dr. C. L. Mitchell were both called 
in consultation during the progress of the case. The 
treatment at first consisted in the free administration of 
opiates, and subsequently veratrum viride, in addition to 
these. A prominent point in the treatment was the failure 
of veratrum viride to produce its characteristic effect upon 
the pulse, and it became a question as to whether this 
failure was due to the character of the disease, or to the 
association of the remedy witn opiates.—Discussion upon 
this point showed it to be probable that opiates were really, 
as had been previously stated, antagonistic and antidotal to 
the veratrum viride, but that they did seem to be efficient 
in combination at times. Had the veratrum viride been 
used alone, however, it did not seem probable that it could 
be successful in such diseases as phlebitis, where the blood 
was poisoned to such an extent. 
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The effect of combining the veratrum viride with opium 
was rendered still more prominent by another case reported 
by Dr. Bell, occurring nearly at the same time. A young 
woman, in her first labor, at full term, was successfully 
delivered of twins, on the 19th of February, without un- 
usual circumstances. On the 22d, the nurse imprudently 
had the patient up, and on the next day she was taken with 
chill, followed by metritis. This case was at first treated by 
veratrum viride in combination with opiates, and the pulse 
was measurably controlled—from one hundred and sixty 
to one hundred and forty, and to one hundred and thirty- 
six. This was so unsatisfactory that at the end of two 
days the opiate was left out, and the veratrum viride used 
alone. The pulse was then speedily reduced to ninety-two, 
when nausea supervened and the remedy had to be discon- 
tinned. The pulse gradually rose again to one hundred and 
thirty, when he veratrum Viride was resumed, and it acted 
as before—reducing the pulse to sixty, yet the disease did 
not yield. The pulse again rose, opiates were resorted to, 
and convalescence was soon after established. Upon the 
admission that opium and veratrum viride could not be used 
together with advantage, an interesting question arose ag 
to which should have the preference in cases of uterine 
phlebitis. Discussion seemed to warrant the conclusion that, 
in the majority of cases, opium is to be preferred. 


Correspondence, 


ETHER AND CHLOROFORM. 
{To the Editor of the American Medical Times.] 


Sm:—In your leader of the Medical Times, for August 18 
upon the interesting subject of Anesthetics, when speaking 
of the comparative merit of chloroform and ether, you refer 
to the latest statistics published in Europe; and out of a 
total of one hundred and twenty-five fatal cases by anzsthi- 
zation, recorded in the practice of that part of the world, 
you give twenty-five deaths as having occurred during the 
inhalation of the ether. 

As experience in this country, the birthplace of ether, 
seems to be more favorable to the 
this agent, which is besides more extensively used here than 
in Europe, would you favor your readers with the source 
and analysis of the cases tabulated in the statistics above 
referred to? By so doing you will also oblige 

A Svsscriper. 

Avevst 24, 1860. 

[The statistics referred to in the 
gust 18, are 
Dr. Cuartes Kipp, published in the London Medical Times 
and Gazette, of May 12, 1860.—Ep.] 


editorial article of Au- 


“The following tables are the result of a suggestion made 
to me by one of our most eminent Hospital Surgeons, my 
friend Mr. Paget, who having done me the favor recently 
to read my little book on Chloroform, expressed a wish that 
I would ‘compare the number of deaths after small and 
after great operations, to see whether the proportion of their 
several numbers be different from that of their several chlo- 
roform mortalities.” And, Mr, Paget adds, ‘your records 
would easily decide the question, and it is important to do 
so.’ I had said (p. 63) which Mr. Paget doubted, that pa- 
tients bear large operations under chloroform best; that 
operations on sphincters, and tendinous sheaths about the 
fingers and toes (p. 192) were probably to be regarded with 
more dread under chloroform than the largest amputation, 
or such a terrible operation as ovariotomy. I may say here 
that Professor Murphy, also, who has seen a great deal 
of chloroform in general as well as in obstetric practice, 
was also struck by the same apparent anomaly, and wrote 


innocuous character of 


embraced in the following communication of 


| 
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to me to say » that it would require very rigorous examina- 
tion before it could be received as a general law or a fact, 
that deaths from chloroform are more frequent from small 
doses, and in trivial operations, rather than where large 
quantities of chloroform had been taken. All I can now 
say is, that, however it is to be explained, there is no longer 
any doubt on the matter whatever, as any one may convince 
himself from an inspection of the following tables drawn up 
with some care. 

“There have been about one hundred and twenty-five 
deaths from anzsthetics in Europe up to the present date. 
A very large number, the only list of any such cases on the 
Continent, is one by M. Scoutetten, an Army Surgeon, who 
gives forty deaths, but unfortunately does not specify the 
nature of the operation for which the anesthetic was admi- 
nistered, Dr. Snow gives fifty deaths, and I have since 
myself made out thirty-five deaths in addition. All agree 
as to the vast preponderance, however, of deaths in male 
patients rather than in females; it also appears that while 
there have been in reality no deaths as the result of large 
amputations, resections, ovariotomy, etc., fully two-thirds 
of the deaths have been from operations on sphincters or 
tendinous sheaths, strabismus, tooth-drawing, ete. 


Nature of Operation cansing Death. Snow. | Kidd. 





17 Deaths during operations on fistulae, hemorrhoids, 
application of caustics, ete —. 18 

14 Deaths in removal of toe-nail, dead finger, and such 
operations on phalanges . ° ° ° . } 

10 Dentists’ cases of tooth-drawing, ete, 

11 Deaths from removal of tumors . 

Resections, large amputations, midwifery, ovariotomy, | 
ligatures of large arteries, ete. | 

9 Deaths in minor amputations (but 6 occurring before | 
the operation commenced). | 

6 Deaths in strabismus, operations on eye, ete, ey sts of | 
eyelids, ete. P 

9 Deaths in operations on testis, sounding, ete. (2 in- 
cluded doubtful in 218 lithotomy cases) 

5 Deaths from reduction of dislocations . 

1 Death from strangulated hernia 

3 Deaths from delirium tremens 





I eo to 


g 


Scoutetten’s cases (not specified) 


“This table explains itself; the general result is very curi- 
ous, and I think very convincing, that in hundreds of thou- 
sands of operations where chloroform has now been used, 
it has proved in the vast majority to be perfectly safe, and 
that it is safer in large than in small operations. Why it is 
I may not now stop to inquire. Again, of sixteen 
deaths under chloroform, where I was myself able to trace 
out, the probable cause of the fatal issue, I found three 
where some remote disease of the heart might be suspected ; 
but in thirteen there had been probable, and in some very 
serious derangement of the nervous system—viz. three 
deaths from delirium tremens and chloroform combined, 
two where chorea and meningitis were present, two from 
cysts in the brain, and four from other lesions of cerebral 
tissue. It seems too evident, I think, that if syncope or 
‘fit’ should occur in any such case, resuscitation is rendered 
difficult, as we have an imperfect brain and spinal apparatus 
to work with. Disease of the heart is a very rare cause of 
death from chloroform; the facts on which this hypothesis 
was built up are now shown to be all erroneous. 

* * * * 

“Some other remarkable facts have been discovered 
during the course of these investigations, as to death from 
chloroform, which it is of interest to note. First, that a 
very large ‘number of the twenty-five deaths from the use 
of anzestheties after operations have been deaths from the 
effects of the slow administration of ether, or ether and 
chloroform mixed, but not from pure chloroform. I pub- 
lished nineteen deaths from ether two years ago, yet it is 
still suggested in America that there have been no deaths 
from this agent. Scoutetten gives five; and since then 
there have been at least four or five more from ether or 
amylene; so that, on the whole, there appears at present 
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about a hundred deaths from pure chloroform, and one- 
fourth (or twenty-five) from ether or amylene! Next, as 
to the stage or degree of the anzsthetic process which ap- 
pears most dangerous, this (contradictory though it seems) 


is decidedly the stage of excitement, or the early stage of 


violent plunging, before the patient is rendered anaesthetic 
and fit for the operation he is about to undergo. This es- 
caped the knowledge of Dr, Snow. 


| 


Scoutetten, 


In 121 deaths, the relative dangers of the 
chloroform “ Stages” were :— 

Deaths when chloroform was given for in- 
tended operations, or immediately be- 
fore operations ° . ‘ : 

Deaths during the progress of operations 

Deaths after operations—4, e. from chloro- 
form immediately after, or the result of 
chloroform and the operation combined 
a short time after the operation had been 
completed : . . . 





In 138 deaths, the relative frequency of deaths 

as to Sex was:— 
Males. . , ° 4 . 30 82 
Females . ° . ‘ . 2 ° 20 16 


“T only say, in conclusion, that I look on this suggestion 
of Mr. Paget as very valuable, and these results as most 
unexpected.” 


RESUSCITATION FROM ASPHYXIA FROM CITLO- 
ROFORM AND OPIUM. 


(To the Editor of the American Mepricat Times.) 


Sin: In your issue for August 25, Dr. May, of Corning, 
N. Y., has reported a case of resuscitation from chlor- 
asphyxia by repeated affusions of cold water upon the chest, 
and also alluded to the successful effect of the same appli- 
cation in a case of opium poisoning. Permit me to call 
your attention to what I think is an improvement upon the 
method pursued by him, which I put in practice in the 
New York Hospital on a laudanum case. The man had 
taken two ounces, and in a short time after the pupils be- 
came greatly contracted, and the patient stupid and coma- 
tose, so that he could not be roused or kept awake by any 
ordinary means. The stomach pump was useless on ac- 
count of food blocking up the tube—emetics would not 
operate—flagellation, severely applied, failed of any effect, 
and although in an hour or two after admission he took 
three or four ounces of brandy, he soon after was unable to 
swallow, the pupils became as small as a pin’s head, the 
respirations almost entirely ceased, and the pulse was fluc- 
tuating from 112 to 130. The case was therefore hopeless, 
unless some extraordinary means were employed to restore 
and maintain respiration. Abandoning everything else, I 
called for two pails of water, one cold, into which a large piece 
of ice was plunged, and the other of water as hot as could 
he drawn from the bath-room. The patient was stripped 
naked and laid upon the floor on his back, and then with a 
large syringe, alternate discharges of hot and cold water 
were forcibly thrown upon his face, chest, and abdomen. 
The effect was admirable ; deep inspirations were produced 
by almost every discharge from the syringe, but especially 
when one of ice water immediately followed one of hot 
water; the shock being much greater by the contrast. 
One important advantage derived from the use of the hot 
water (besides rendering the impression by the cold water 
more effective) is the preservation of the heat of the body, 
which, by the use of cold water alone, must be greatly re- 
duced, and the restorative process be consequently retarded. 
The foreed respiration was maintained with perfect ease by 
this means, and in a few hours it was carried on sponta- 
neously seven or cight per minute, and the pulse fell to 90, 
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It soon became re-established at its normal rate, so that the 
patient was in two days discharged cured. 

The syringe was, of course, not a necessary, though a 
very convenient instrument—a pitcher or a cup would, 
doubtless, answer nearly or quite as well. 


Joun H. Griscom, M.D. 
42 E. 29th Street, Aug. 27, 1560. 


DOMESTIC CORRESPONDENCE. 


PHILADELPHIA, 
Aveust 27, 1860, 

At this season there is little of medical interest occur- 
ring in the city. Medical teaching is having its vacation, 
the societies do not generally meet, the medical clubs do 
not entertain, and very many of the distinguished names in 
the profession may now be found registered “on the books” 
at the most popular watering places. Yet the season is 
sufficiently advanced to present some premonitory symp- 
toms of the approaching medical revival, as is evinced by 
the posting up on the bulletin-boards at the hospitals and 
colleges of some bright new cards and circulars of the 
numerous private teachers who make a winter harvest 
among the throng of students. 

The colleges will, for the first time, commence their ses- 
sions with each but a single introductory lecture to its 
course. It is not yet announced which member of its fa- 
culty each college has chosen to deliver the general exor- 
dium to its course. The faculties remain the same, with 
the exception of Dr, Pepper's succession to the place of 
Dr. Wood in the University. Dr. Pepper steps into a posi- 
tion made eminent by a line of distinguished predecessors, 
and his initiative effort on the college forum will be criti- 
cally scrutinized. If his merit is to be decided by a com- 
parison with the last honored incumbent of the post, it will 
be a severe test. 

The summer classes of the private teachers and hospitals 
have been unprecedentedly large, particularly at the old 
Pennsylvania Fospital. At that institution a most extra- 
ordinary array of operative cases has been presented during 
the surmmer service of Dr. Pancoast; among them was an 
amputation at the hip-joint in a young man, performed in 
the presence of the Japanese physicians; the patient—or, 
rather the remaining three quarters of him— has left the 
wards in good health, 

A few students have continued to find their way during 
the warm weather across the river to the Philadelphia 
Hospital, where an enormous collection of cases, some 
acute, but more chronic, is displayed. At that hospital 
Dr. Levis has been relieving the monotony of the treatment 
of some among the hundreds of ulcerated legs in the wards, 
by subcutaneous ligation of varicose veins with silver wire, 
and all thus treated, it is claimed, have been cured, 

The Episcopal Hospital, which is located in an extensive 
manufacturing district of the city, has, during the summer, 
had its limited accommodations filled to repletion. The 
new building for this institution is progressing. The edifice 
will be large, and in the most approved hospital architec- 
ture. The pavilion style has been adopted, The Episcopal 
Hospital exists under similar influences to your St. Luke's. 
It occupies a very respectable position among the hospitals 
of the city, and, in a surgical way, is a good field. The 
operation of ligating the subclavian was recently performed 
in its wards by Dr. Drayton. 

The St. Joseph's Hospital (Catholic) is being almost re- 
built, and when completed, will be much more commodious 
than formerly. 

The effort to establish a German hospital in this city has 
not taken a very substantial character, although much in- 
fluence was exerted, and a considerable fund raised for the 
purpose. The German practitioners among us seem not 
very harmonious with each other, and some who lead in 
this hospital movement are not popular in the profession, 

In a literary way nothing remarkable has recently been 
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developed, but there are believed to be some important 
conceptions undergoing incubation. Dr. J. A. Meigs is, it 
is said, producing a full text-book on physiology. Dr. H. 
Hartshorne’s work for students, on some subjects connected 
with the practice of medicine, the title of which we have 
not heard, is soon to appear, and it is hinted that Dr. Gross 
is again at work at book-making. 

The change in the periodicity of the Journal, from a bi- 
mensual to the hebdomadal issue, has been favorably re- 
ceived here; its new form will certainly be popular. In 
Philadelphia, as in European cities, weekly journalism is 
considered a highly important field. 

Piralrgua. 


WHedical 


DEATIIS. 


Wees.—On the 31st of July last, at Brooklyn, N. Y., Dr. 
Epwis Wess, Jr., aged 20 years, 11 months, and 22 days 


ews. 


The deceased had passed lis examination for the degree of 


M.D., in the Medical Department of the University of the 
City of New York—but wanting a few days of his majority, 
had no! received its honors. He entered the Brooklyn City 
Hospital, temporarily, as Resident Physician, only the day 
before he sickened (July 16th) with peritonitis, As a 
student he bade fair to do honor to the profession of his 
choice, 


Correctiox.—The appointment of Curator at the New 
York Hospital has not vet been made, 

Errata.—lIn Dr. Riggs’s article, last number, the following 
oceur :—p. 130, 2nd column, 3rd line from top, for readily, 
read scarcely ; p. 131, 2nd column, 8th line from bottom, for 
original, read inguinal; p. 132, Ist column, 9th line from 
top, for original, read inguinal; p. 133, 1st column, 15th 
line from top, lor pressure, read presence, 


A morning paper asserts that a new Chair has been esta- 
blished in Amherst College, entitled, “ Professorship of Hy- 
giene and Muscular Development, or something of the sort,” 
the first incumbent being Dr. Jou~w W. Hooker, son of Prof. 
Worthington Hooker, M.D., of the Yale Faculty. 


Tur New York Mepicat Coiirce has at length reorgan- 
ized with the following Faculty:—Robt. Ogden Doremus, 
M.D., Professor of Medical Chemistry; John Murray Car- 
nochan, M.D., Professor of Clinical and Operative Surgery ; 
D. Meredith Reese, M.D., Professor of Theory and Practice 
of Medicine; A. K. Gardner, M.D., Professor of Clinical 
Midwifery and Diseases of Females: B. J. taphael, M.D., 
Professor of Principles and Practice of Surgery and Surgi- 
eal Pathology ; John O. Bronson, M. D., Professor of Ana- 
tomy; Charles A, Budd, M.D., Professor of Obstetrics and 
Therapeuties; A. Jacobi, M.D., Professor of Infantile Patho- 
logy and Therapeutics; Bern L. Budd, M.D., Professor of 
Toxicology. 

New Merion or Ventitation.—In arranging his plans for 
ventilation, McKinnell takes advantage of two simple and 
well-known facts. If an aperture is made, or a shaft 
carried through the ceiling of any room, or roof of 
any building, two currents of air are at once esta- 
blished; and these two currents, instead of jostling 
each other with human perversity, pass uniformly in 
definite courses according to fixed laws. The centre of the 
opening is oceupied by an out-draught of the warm ex- 
hausted air of the building, while the sides are lined with 
an insetting current of the colder and purer atmosphere. 
One shifting column of air is contained within the other, 
and the two have a relative movement somewhat like that 
of the pieces of a telescope. Any one may illustrate this 
fact of the regular self-inclosed movements of fluids, of dif 
fering temperatures and densities, by warming a little water 
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suspending a few floating colored particles, in a test-tube, 
over a spirit lamp. Directly the heat is applied, the colored 
matter will indicate the presence of two opposite currents, 
in the positions and directions just mentioned. McKinnell 
carries two funnels or shafts, of different sizes and lengths, 
through the roof of the building he wishes to ventilate. 
The smaller and longer tube is placed in the centre of the 
larger one, and thus the two currents of air naturally seek- 
ing to pass into and out of the apartment, are separated one 
from the other; and this concentric arrangement of the two 
tubes is so devised that the capacity of the central tube 
shall be equal to the annular space inclosed between its 
outer circumference and the inner aspect of the external 
concentric tube. The lower end of the inner tube is mov- 
able, and has an expanding mouthpiece or flange. This 
trumpet-shaped expansion serves two purposes; if drawn 
down away from the outer tube, it spreads the incoming 
cold air over the upper part of the room, and so causes its 
descent to be more uniform and dispersed; it may also, by 
being raised to the level of the inner opening of the outer 
tube, be made to act as a valve shutting out altogether the 
external air, or limiting the currents to the area of the cen- 
tral tube.— Medical Times and Gazette. 


METEOROLOGY AND NECROLOGY OF THE WEEK 


AND COUNTY OF NEW YORK, 


IN THE CITY 


From the 18th day of August to the 25th day of August, 1860, 


Deatha.—Men, 79; women, 80; boys, 189; girls, 200—total, 548. Adults, 
159: youths, 26; children, 364; males, 265; females, 280; colored, 9. Among 
the causes of death we notice :—cholera-infantum, 122; congestion of the 
brain, 11; infantile convulsions, 42; croup, 3; diarrhea, 18; dysentery, 7; 
scarlet fever, 22; typhus and typhoid fevers, 10; inflammation of brain, 11; 
of lungs, 15; of stomach, 5; measles, 7; small-pox, 14; consumption, 46; 
dropsy of head, 21; infantile marasmus, 49. Classification :—brain and nery- 
ous system, 116; respiratory, 85; digestive, 223. 


The number of deaths compared with the corresponding weeks of 1858 
and 1859, and of last week, was as follows:—~ 
Week ending August 28, 1858 
* ” August 27, 1859 
August 18, 1860 


Decrease.... 108 


a a 472 Increase .... 76 
Ditference of . 
dry and wet 
bulb. Thrm. 


Out-door 
Temperature. 


' 
Barometer, 


JULY. 
and _ 
Aug. Mean Daily 

height. ‘range. 


rection of 


General di- 
Wind, 
Mean amount 
of cloud. 


= 
$ 
=" 
= 
_ 


29.90 
80.00 
29.97 
29 95 
29.94 
29.86 13 
29.71 18 


] 
| 
} 
} 
| 
| 
| 

REMARKS ON THE Weatuer.—The whole week was sultry, and the force 
of the wind very light, or calm. A tempest of wind and rain prevailed at 
intervals from 10 p.m. to 2 a.m of the 2ist and 22d; another similar storm 
broke early a.m. on the 23rd, and another heavy rain oceurred between 4 
and 6 ..mM on the 25th. 


20th. 
21st. 
22d. 
23rd. | 
24th. | 
25th. 


AaGSaTe em D 


MEDICAL DIARY OF THE WEEK. 

E Crry Hosprtat, Surgery, Dr. Watson, half-past 1 p.m. 
reg Be.Levur, Obstetrics, Dr. Taylor, half-past 1 p.m. 
ape © Eye Iyrinmary, Diseases of Eye, 12 m. 


aia ie ( Crry Hosprrat, Surgery, Dr. Markoe, half-past 1 P.a. 
= — ’ Eve Inpmmary, Diseases of Ear, 12 M. 
— Oputruatmic Hosprrat, Dra, Stephenson & Garrish, 1 P.M. 


Eve Inrirmary, Operations, 12 m. 

Crry Hosrrrat, Medicine, Dr. Bulkley, half-past 1 P.m. 
Be.tevur, Surgery, Dr. Meir, half-past 1 p.m. 
AcapemMy Mepicine, 8 pom. 


Wednesday, ( 
{ Opntuatmic Hosprrar, Drs. Stephenson & Garrish, 1 P.M. 
j 


Sept. 4 | 


rr Crry Hosprrat, Surgery, Dr. Watson, half-past 1 p.m. 


Bettevor, Medicine, Dr. Thomas, 12 m. 


Crty Hosprrat, Surgery, Dr. Markoe, half-past 1 p.m. 
Eve Lxrirwary, Diseases of Eye, 12 mM. 
( Be_tever, Surgery, Dr. Mott, half-past 1 p.m. f 
Saturday, Oruraatntc Hosprrat, Drs. Stephenson & Garrish, 1 P.M. 
Sept. 7. Ciry Hosprrar, Medicine, Dr. Bulkley, half-past 1 pow. 
Eye Ixrinwary, Diseases of Ear, 12 m. 


Friday, 
Sept. 6 | 
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| is . { 105 \ r 
New York Medical College, | Medi ‘al College of Alabama, at 
No. 90 East 18th st., near 4th Avenue. ‘ ) 4 MOBILE. 
Eleventh Session—1860-61, | The Lectures of this Institution commence on the 14th of November, 
; =" FACULTY. — ; ) next. The rooms for Practical Anatomy open about the middle of October. 
R. OGDEN DOREMUS, M.D., Professor of Chemistry. The appropriation of fifty thousand dollars by the State has enabled the 
J. M. CAR NOCHAN, M.D., Professor of Clinical and Operative Surgery. 


Trustees to erect a magnificent building, complete in every department. 
D. MEREDITH REESE, M.D., LL.D., Professor of Theory and Practice | Tho Museum of the College is not surpassed by any in the United States. 
of Medicine and Medical Jurisprudence. ° 
B. J. RAPHAEL, M.D., Professor of Principles and Practice of Surgery FACULTY. 
7 a 
and Surgical Pathology. ; J. C. NOTT, M.D., Professor of Surgery. 
A. ——— M.D., Professor of Clinical Midwifery and Diseases J. E. HEUSTIS. M.D., Professor of Anatomy a 
of Females. rar str . 
; > : WM. H. ANDERSON, M.D., Professor of Physiology and Pathok 
INO. O. BRONSON, M.D., Professor of Anatomy. ~f. = --—+ + & : ; EY Ry: 
CHAS. A, BUDD, M.D., Professor of Principles and Practice of Mid- | —, A. KETCHUM, M.D., Professor of Principles and Practice of 
wifery. ewe . , 
A. JAGOBL, M.D., Professor of Infantile Pathology and ‘Therapeutics, ES. Bose, SAD, Vecteeces Sf Sines Neies Gat Tees, 
BERN L. BUDD, M.D., Professor af Teuteclens” ” ¥. S ees. M.D., Professor of Obstetrics and Diseases of Women 
*** The Professorships of Physiology, of Materia Medica, and of Clinical | 7 W, MALLET, Professor of Chemistry. 
Medicine will be filled in time for the opening of the Session. GORONWY OW EN, M.D. } > : 
FOWLER PRENTICE, M.D., Demonstrator of Anatomy. A. P. HALL, M.D., j Demavstouters of Anatomy. 
THOS. H. WHITNEY, M.D., Assistant Demonstrator of Anatomy. H. D, SCHMIDT, M.D., Prosector of Surgery. 
JAMES H. BKUSH, M.D., Prosector to the Professor of Surgery. Address 
SIMEON ABRAHAMS, M.D., Assistant to the Professor of Surgery. 
A. W. WILKINSON, Assist. to the Professors of Chemistry and Toxicology. 
The Preliminary Course will open on Monday, Sept. 17th, with daily 
Lectures and Cliniques by the Faculty. 
The Regular Session for 1860-61 will commence on Wednesday, October 


Yecherches sur l’unite du genre Hu- 
17th, and will continue till the middle of the following March. 


} main au point de vue de Education et des croisements pour l'ame- 
; ge ge and yoy a be a distinctive feature in | lioration des Races, par A. Brierre de Boismont, Svo. Paris, 1860, 8Tc. 
this school. There w »e Cliniques daily in Medicine, Surgery, and | ERE . edway. N.Y 
pease ane tn, ag attention will be paid to Analytical Choubetry, Baacenen Pesan, 4 seentey, 2.7. 
Operative Surgery, and Practical Anatomy. | a “ae ct alent 
Fees :—For a full Course of Lectures $105. ml N . F Tics . “4 
or 6 S68 Conane of Lectures 9108 |The Theory of Vision; or, Visual 
“ Final Examination . . 380. Language, showing the Immediate Presence and Providence of a 
“ Demonstrator’s ticket . 5. Deity, Vindicated and Explained. 12mo, London, 1738, Reprinted, Lon- 
Good boarding may be had in the vicinity of the College at from $3 to | don, 1860. $1 37. 
#4 per week. R. OGDEN DOREMUS, M.D.,Dean of the Faculty. 


W. H. ANDERSON, Dean of Faculty. 


Baiireret Brotuens, 440 Broadway, N. Y. 


ANNOUNCEMENT. 

In presenting the first number of the American Medical Times, to the sub- 
scribers to the New York Journal of Medicine, the Publishers particularly call 
attention to the fact that it is the continuation in a weekly series of that periodical, which 
ceased as a bi-monthly with the May number. 

For an explanation of the motives which have led to the alteration in the form and 
issue of the Journal we refer to the leading editorial in the first number. 

The publishers have much pleasure in stating that Srepuen Surru, M.D., will retain 
the position of Editor, with whom will be associated Extsua Harris, M.D., and 
GrorGE F, Surapy, M.D., who will devote themselves to the respective departments in 
which they are already known to the profession. Ample facilities are provided for report- 
ing Lectures, Hospital Practice, Transactions of Societies, ete. Each number will consist 
of Twenty-four quarto pages, double columns, and contain Lectures, Original Commu- 
nications, Reports of Hospitals, Editorial Articles, Reviews, Reports of Societies, ete., ete. 

TERMS.—To City Subscribers and in the British Provinces, $8 50; Mail Subscribers, 
$3 00. This Journal now affords, at the same price, nearly three times the reading 
matter of the former series. 

ta The New York Mepicat Press was discontinued with the close of its last volume 
(June 30), and its subscription list transferred to this periodical. The Medical Times 
will be sent to those subscribers to the Journal of Medicine, and the Medical Press, who 
have paid in advance, until their respective subscriptions expire. Subscribers to these 
periodicals who are in arrears, must pay all such arrearages, and renew their subscrip- 
tions to this Journal, or it will not be sent to them. 

BAILLIERE BROTHERS, 
Publishers and Proprietors, 
- 440 Broapway, N. Y. 
Agent in San Francisco, H. P. Wake.er, Sutton Street. 
“ London, H. Bamurerr, 219 Regent Street. 
Paris, J. B. Barmuimere er Firs, 29 Rue Hautefeuille. 
*.* Hereafter the rule of payment in advance will be rigidly adhered to, and all who 


desire to become subscribers to the Medical Times must transmit the money with their 
orders, 


“c 





AMERIC 


We dine al College of the State of South 


CAROLINA. ; 

Tue ANNUAL Course or Leerunes IN THIS INSTITUTION WILL CoM- 
mence on the first day of November, on the following branches: 
JOUN E. HOLBROOK, M.D, Emeritus Professor of Anatomy. 
Anatomy by Prof. FRANCIS T. MILES, M.D. 
Physiology by Prof. JAMES MOULTRIE, M.D. 
Surgery by Prof. J. J. CHISOLM, M.D 
Institutes on Practice of Medicine, by Prof. E. GEDDINGS, 
Materia Medica by Prof. HENKY K. FROST, M.D. 
Obstetrics by Prof. THOS. G. PRIOLEAU, M.D, 
Chemistry by Prof. ©. U. SHEPARD, M.D. 
Demonstrator of Anatomy, SAMUEL LOGAN, M.D. 

CLINICAL LECTURES, 

At the Roper and Marine Hospitals, twice a week, by the Physicians of 
the Institutions. 

The Anatomical Rooms will be opened in October, and dissections con- 
ducted daily by the Demonstrator. 


M.D. 


HENRY R. FROST, M.D., Dean. 
(Jollege of Physicians and Surgeons, 


Corner 28d Street and Fourth Avenue, New York. 
Fifty-fourth Session—1560-61, 

EDWARD DELAFIELD, M.D., President of the Coll 
Emeritus of Obstetrics. 

ALEXANDER H. STEVENS, 
eal Surgery, 

JOUN TORREY, M.D., LL.D., Professor Emeritus of Chemistry & Botany. 

JOSEPH MATHER SMITH, M.D., Professor of Materia Medica and Clini- 
cal Medicine. 

ROBERT WATTS, M.D., Professor of Anatomy. 

WILLARD PARKER, M.D., Professor of the Principles and Practice of 
Surgery and Surgical Anatomy. 

CHANDLER hk. GILMAN, M-D., Professor of Obstetrics, the Diseases of 
Women and ¢ m9 iren, and Medical Jurisprudence, 

AL ONZO CLARK 7. Professor of Pathology and Practical Medicine. 
JOUN C, DALTON, Jk. M.D., Professor of Physiology and Microscopie 
Anatomy. 
SAMUEL ST. 
THOS. M. MARKOR, 


ge, and Professor 


M.D., LL.D., Professor Fmeritus of Clini- 


JOHN, MLD. 
M.D... 


Professor of Chemistry. 

Lecturer Adjunct to the Professor of Surgery. 

GEORGE T. ELLIOT, M.D., Lectarer Adjunct to the Professor of Obstetrics. 

HENRY B. SANDS, M.D., Demonstrator of Anatomy. 
The Fall Course for 1860, will commence on Monday, 

and continue until October 22d. 

Students of the College. 

The Regular Session for 1860-61 will commence on Monday, the 22d of 
October, 1860, and will continue till the middle of March following. 
Fees for a fall Course of Lectures $105. Graduation Fee, $25. 
strator’s Fee, $5. Matriculation Fee, $5. 

JOUN ©. DALTON, Jn, 


M.D., Secretary of the Faculty. 
U niversity of New York, Medical 
Department, Session, 1860-61. 


The Session for “60-61 will begin on Monday, October 15, and will be 
continued until the Ist of March. 
FACULTY OF 
Rev. ISAAC FERRIS, D.D, LL.D., Chancellor of the University. 
VALENTINE MOTT, M.D., LL.D, Emeritus Professor of Surgery and 
Surgical Anatomy, and Ex-President of the Faculty. 
MARTIN PAINE, M.D., LL.D., Professor of Materia Medica and Thera- 
veutics, 
Pi E NNING 8 BEDFORD, M.D., Professor of Obstetrics, the Diseases of 
Women and Children, and Clinical Midwifery. 
JOHN W. DRAPER, M.D., LL.D., Professor of Chemistry and Physiology, 
President of the Faculty. 
POST, M.D., Professor of the Principles and Operations of 
ry, with Surgical and Pathological Anatomy. 
WILL AM H. VAN BUREN, M.D., Professor of General and Deserip- 
tive Anatomy. 
JOUN T. METCALFE, M.D., 
Medicine. 
Pa Ae 
J. Hu. 
ALEXANDER B. 
Surgery. 
Besides daily Lectures on the foregoing es there 
Cliniques, weekly, on Medicine, Surgery, and Obstetrics. 
The Dissecting-Koom, which is refitted and abundantly lighted with gas, 
is open from 8 o'clock, 4.M., to 10 o'clock, P.M. 
Fees for a full Course of L ectures, $105; Matriculation fee, $5; 
tion fee, $30; Demonstrator’s fee, 


ve ; e \ \ r ‘ «| ~ a 
(j eneva Medical College.—-The Session 
of 1860-61 will begin on Wednesday, the 3d day of October, 1860, and 
continue sixteen weeks 


September 24th, 
This Course free to the Matriculated 


Demon- 


MEDICINE. 


Professor of the Institutes and Practice of 


GOULEY, M.D., Demonstrator of Anatomy. 
1 INTON, M. b. Prosector to the Professor of Surgery. 
MOT T, M.D., Prosector to the E meritus Professor of 


will be five 


Gradua- 


Faculty. 
JOUN TOWLER, M.D., 
Dean and Registrar. 
JAMES HADLEY, M.D. 
Emeritus Prof. of Chemistry’ and Pharmacy. 
JOHN TOWLER, M.D., Professor of Chemistry and Pharmacy. 
FREDERICK HYDE, M.D., Prof. of Principles and Practice of Sur; gery. 
GEORGE BURR, M.D., Prof. of General and Special Ans tomy, 
CALER GREEN, M.D., Prof. of Physiology and Pathol 
HIRAM N. EASTMAN, M.D., Professor of the Practice of Medicine and 
Materia Medica. 
JOSEPH BEATTIE, M.D., Professor of Obstetrics, 
and Children, and Medical Jurisprudence. 
LYMAN W. BLISS, M D., Demonstrator of Anatomy. 
Fees, Payable in advance. —Matriculation (payable once), $8. 
for the whole Course, $82. Graduation, $20. 
Anatomical Material, $5. 
Further information may be obtained by addressing 
J. TOWLER, Dean of Faculty, Geneva, N.Y. 


Diseases of Women 


Tickets 
Demonstrator’s ticket, $3. 


AN MEDICAL TIMES ADVERTISER, 


Sept. 1, 1860, 


N ashville, 





Medical College, 


TENNESSEE 


Shelby 
k 

SESSION OF 1860-61.—Tue Turrp Reeuiar Course or Lectures 
in this Institution will commence on the first Monday in October, 1560, 
and continue till the first of March, ensuing. 


FACULTY. 


DANIEL B. 
Anatomy. 


CLIFFE, M.D., Professor of Descriptive and Surgical 


THOMAS L. 


Surgery, 
DANIEL F. WRIGHT, M.D., 


JOHN H. CALLENDE 
peutics, 


MADDIN, M.D., Professor of Principles and Practice of _ 


Professor of Physiology and Pathology. 


t, M.D., Professor of Materia Medica and Thera- 


HENRI ERNI, M.D., 


prudence. 


Professor of Medical Chemistry and Medical Juris- 


J, J. ABERNATHY, M.D., Professor of Theory and Practice of Medicine. 


JOUN P. FORD, M.D., 
and Children. 


Professor of Obstetrics and Diseases of Women 


Il. M. COMPTON, M.D., Demonstrator of Anatomy. 


FEES. 

Amount of fees for Lectures, 
Matriculation fee (paid but once) 
Demonstrator’s fee, 
Graduation fee, 

Excellent board can be obtained for $3 to $4 per week. 

For further details or announcements apply to 
JOHN 


P. FORD, M.D., Dean of the ~_— 


Shweig’s Sanitary Home (Maison 


r. 
) DE SANTE), 158 Second Avenue, New York, 

This Institution is designed upon the plan of the French Matsons pe 
Sante, for the accommodation of patients of both sexes, especially for 
strangers who wish to enjoy the comforts of a home, combined with careful 
medical attendance and nursing. 

It is situated in one of the finest and healthiest parts of the city ; is very 
commodious; rooms large and well ventilated; and is easily accessible 
from any quarter of the city. 

Patients can be treated by their own physician if they desire. 

Contagious diseases not admitted. 

The diet will be strictly regulated according to the condition of the patient. 

An elegant drawing room, with a first-class piano, a library, &c., &c., 
are open to the patients. 

All medicines are carefully prepared at the institution by a thoroughly 
educated chemist. 

The weekly terms are as follows, and inv a,” in ak or 

Private Rooms, ac cording to location . 
One bed, in double room, - : 
which ineludes medical attendance, me dicine, board, &e, 
The fees of the patient's own physician are not wooo 9S 
All communications should be addre 
HENRY St SHWEIG, M.D 


$15, 25, 35, 
10, 15, 20, 


GEORGE TIEMANN & co. 
Manufacturers of Surgical Instru- 
I MENTS, &e. 

63 OHATHAR STREET, 


No. NEW YO coud 


TERMS OF THE AMERICAN MEDICAL TIMES. 


Three Dollars a year, payable in advance, Single number, ten cents. 
*,* The publishers respectfully intimate, in order to save trouble, that a 
remittance must accompany an order for the Journal, 
ADVERTISEMENTS :— 
SpaceofSlines, . -. « «© - 
34 column, . ° ° ° ° ° ° 


. . . . . . 


$1 00 
1 20 
2 40 
4 80 
° . ° . . ° . . 9 60 
Ten per cent. discount from the above rates for “ree insertions, 
twenty-five per cent, discount for twelve insertions. 


Communications should be addressed “ Office American Medical Times, 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 
Publishers and Proprietors. 





